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(if either, natity medicol exominer) PM. 9 


Ae INJURY OCC 2le. ote OF INJURY ie HOME, FARM, STREET, ey 21f. LOCATION Street ar R.F.D. No. Gity or Town County Stote 


MEDICAL CERTIFICATION 


[Not whi FICE BUILDING, ETC. 
ot. work at work ae 
22a. | certify that (I) (Hris-rospital) attended the d assy mal: to_<er ae , 19 that (I) (we) lost 
saw the deceased alive on , ond thot in (my) (our) opinion death occurred on the date and ‘hour and a the 
couses 8 stoted obove, (I) (we) (did) (dic-ret}view a bods after deoth, 
ATTENDING MED STAFF TaD SGM 
of, hdl! KYL a Le pesree pays, Bl director CO pis, CO] Oct.26, 1968 
Se |. PHYSICIAN'S 7 2 E 
7a iw) = Philp W. Houman, MB. 567 fiickory Ave., Bel Air, Md. 21014 


Page 4 may be retained by the haspital or attending physician. 


BURIAL, Ru ot ee DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
— se 508 Vestal Hills Memorial Cem) Binghamton,BroomeCo, ,NewYo 
WE ‘2Sb. REGISTRAR'S SIGNATURE 
one OCT 2 8 1968 ferles Lud 


OaaDpn Ww m HoaeTAw y 7) t 


ae | 
FOR STATE 


16 Shes 
4450 


-223a film #4O@ARYLAND STATE DEPARTMENT OF HEALTH 
mEDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14457 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


a 


HEALTH DEPT. ae ; First a Tost 20, DATE HOW] a i Yeor ]2b. HOUR 
eee 6 JAMES CRISS DEATH. MatED C] 9 M 
ae = 3. SEX 4, RACE 5. DATE OF BIRTH a ag Ripe Le en rae 2. DATE PRONOUNCED DEAD 3s, APU 
oS ; lost Tr vs Da Ye : 
Mee: Male __|White Feb. 2, 1920 ws] | | [™ Lodtiber 16, “968 Ps 
se) : 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF Gee COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] } 9. COUNTY OF DEATH 
oe. EOS emt) ~ Ohio wivowe [-] —_ivorcroz HARFORD ma! 

o = 10. CITY OR TOWN OF DEATH V1 NAME OF HOSPITAL 0 ORI R WSTTTOLON not pabeetassi To, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 

as ( F, give street oddress) during m rking tifeevenifretired) | INDUSTRY 

ge? 2 Bel Air agree GaT ait aie ee eHe Bg 

Bo. oe T3e, STREET AND NUMBER 

=. 


Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN] 194 TOE CTY UMTS? 
odmission) STATE = =Md. —«| 3. COUNTY. Harford Bel Air Yes] Nog] | 104 Churchville Road 


m 
ff be 


2 , 


let. 


(Yes. tenn | bet aa 220-07-2130 Mr. JerenyF. Criss, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


if 
Conditions, if ony, which gove 
tise to immediote couse (0). 
stoting the underlying couse 


{ 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Charles Ee Criss Onatia Sprigegle 
160, WAS DECEASED EVER {N U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


_Sykesville, Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Combined effects of Doriden & Ethanol 
DUE TO, OR AS A CONSEQUENCE OF 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 
(9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
47 


: This certificate shauld be executed within 24 haurs ofter death’ 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages ta 


. BURIAL, CREMATION, 
Cr Rio. pec) 
¢ FUNERAL DIRECTOR 


10M REV. 1768! 


asset Leonard J. Ruck, Inc, Balto. Ma, 2121) 


23b. DATE 


10/18/68. 


2c. NAME OF CEMETERY OR CREMATORY 


Geeermount Crematory 
ADDRESS 


= / 
© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
{ = WAS PERFORMED? SEX Nod 
£5 [7io. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
" = | PRIMARY (JOR CONTRIBUTING [_] HOUR A M. 

& ms = [cause oF DEATH 2 PM. 9 Took overdose 
z= ca = V7d INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, ATIONStre F * ity or Town County Stote 
= | woe NOT WHILE foctory, office building, etc.) Hite tod Bohit fe Dr ivé * 
= S at work L_] at woe Cy ard at aAWnee ne, Bel Air Harford Md 
z Ss 22a. | certify that I took charge of the remains described obove, held an _Autapsy { X, Inspection [—], —Inquir , and in my apinian 

a g —bulapsy pi quiry Y api 
= y xh : 
Y 3 deoth resulted from: Natural couses [Accident [_], Suicide [4], Homicide [1], Undetermined manner fal 

< 

@ Ss de> : y 4 CHIEF MEDICAL EXAMINER (C] 

ro 
- = SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [8] 22b. DATE SIGNED 
23s > examiners Charles S. Springate, M.D. DEPUTY MEDICAL EXAMINER [_] October 17, 1968 
2 E NAME (Type) ADDRESS(Street, city, town, or county) 
° an 
= 


23d. LOCATION (City or Town) (County) 


fe na Md, 
mardi Rack, Ine, Belvo, 1a."Fizu, GUT  Woe [eee 


(Stote) P~ 


WIARTLANY STATE UEFARIMENT Ur AEALIA 


= ] 144 5) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 4 5 8 
= CERTIFICATE OF DEATH 
SN 1, DECEASED-NAME i D lost 2o. DATE OF DEATH 2b. HOU 
g F} $ (Type ar print) oe Ke Month Day = Yegr, oo 
3 a 
e972 3 SEX pa (f RACE D DATE oe BIRTH 6 AGE in yes i oe IF UNDER 24 RS. 
o 3S ta 2 last bigthday) OaYS | HO HIN 
= Season W/E, / Je eae ] YRS. 
eo: Bs Ta. Sa (State_or ms 7b. CITIZEN OF WHAT Siete 8. maprieD 52 NEVER fasts a0 COUNTY OF DEATH) = > — 
Jo ec is country) — 
= SS Winowen Sq _bivorceo [] TTAR [LL id. 
Pa 2 ae , _, }10. CITY OR TO 4 DEATH e). Tit mg OF ae Oe) UTION (If nojin hospjtal 12a. USUAL OCCUPATION (Kind af wark dane '2b. KIND OF BUSINESS OR 
= sz 6 ( } gi py pes: iy Gdying mast of working life, even if retired.) INDUSTRY 
S55. tL C177 UH, Tnge lM 
az 5 < 1. “BURL RESIDE! ce (Where deceosed lifed, if ata ae Uh OWN 7 Tiag, insiot cirv timits? [13¢. STREET AND NUMBER 
E2207 ladmission) STATE ~~, 36. OWTY (ho of bi) \*sO Oo = Veta: 
e = © [VC FATHERS NAME First dale Last (/ |)S. MOTHER'S MAIDENL,NAME First < Middle on) 
ss AWIHEMCE, nhe mM : SrhUYLE 
eS Toe WAS DECEASED EVER IN U.S. ARMED FORCE? 6b. SOCIAL SECURITY NO. 17, INFORMANT Addrg ( 
a 129 oy nown) Medes cetirta: - - ie q) om ‘E 
ee | Bf SSS Aohelia Lagh, enoyle Md 
So “7 Trent ik 
oe — 18. cane ona cause perl line for (a), {b), and (c).) J _scWisOn te roe 
= 5 ‘ IMMEDIATE CAUSE (0) was / Lew Gi bar Rit Lobe. 
se Let, 7 DUE TO, OR AS A CONSEQUENCE “ 
= ditions, fay ) i 
= Carditions, if a ly. which gove © Mk: 
2 ise lnlievadtare t@Use(@1 1K AAK AA [ent weeny a. *. 
i= s stating the underlying couse DUE io OR AS A CONSEQUENCE OF 


last. ENiediis, 6” OD abe Fe C4 — 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician Ond 


c 
3s 
= 
= = 
SSBB 
2£sze zh 2 
|, 2-2 & | 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 os S 2 
= a x S CAUSES OF DEATH? 
sZee AE yes x0 
5223 &S [2lo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
Ss yvex & [oR contesurine (7) cause oF DeatH HOUR AM. Month Day Ze 
SEs & [li either, natify medical examiner) PM. 
6S2a = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (pee sey ne] Dif. LOCATION Street or RF.D. Na. City or Town County State 
ages Wh Ty Notw OFFICE BUILDING, ETC. 
e2eso 
Et8e jat wok ot wark 
Bese 22a. | certify thot (I) (this hospitol) chepeaatis 4 from Ak AE ae me , 19x _, that (I) {we} last 
le sow the deceased alive an__(Ol2% __19 {Os , and that in (my) (aur) opinion ‘sadn accurred an the date and haur and fram the 
gest jcauses stated abave, (I) (wa) (did) (did not) view the bady ofter death. 

= 
Boss as () : Q ( ATTENDING MED. STAFF a a 
gts a in oeowee ROM OL Moe ORME OO] /p/2s/o¥ 
Sak | , PANSICIAN BY: J 

aa || } 
E Se ee ae 2h tpist md 
7 o> 
253 3 ae SST ine RY OR CREMATORY”, re ea a ae OCATIO am or Town) (County) (State) 
=] 4 K ec 
cone Bs led Y VAIL: DB: 


TO HOSPITAL OR 8... PHYSICIAN: The law requires that the death certificate bé / 


24. cy INERAL DIRECTOR A ADDRESS 5a. REC'D BY REGISTRAI 2Sb. REGISTRAR'S 2 0 
ne tA SPL EE A ee 36 
carte ee Ze OCT 31 96h peor 


4 MARTLAND STALE DEPARTMENT Ur AEALIA 


] 7: : £ . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 44452 CERTIFICATE OF DEATH 14459 
Fag TNOECEASED-NAME 2o. DATE OF DEATH 2. HOUR 
3 ge8 (Type or print) /y or, ro 
2 Au, 
5s © 7s ‘es S. DATE OF BIRTH 6 AGE (In ears [TIF UNDER TYEAR | 4F UNDER 74 HRS, 
3s t+ birt D H win 
5 28s 2 Uhr ite OSA ms | | 
2 2° 3 7o, BIRTHPLACE Ayote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED‘ NEVER MARRIED] | % COUNTY OF DEATH 
5= ~ 
mm fone count fH A ff; wipoweD pivorceD [7} Ch ¢er d Md. 
re BAZ TO. CITY OR TOWN OF DEATH T1. NAME OF H@SPITALOR JNSTJTUTION (If not in hospitol _|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = KL Gp ofireet ofdress) during most of working life, even if retired.) | INDUSTRY 
3S “Ee? bin rtord 170171. Hasfp: SehESMAN, Cmemiesl “Deus 
=. =5c T3eflTY OR TOWY 1d. INSIDE CITY LIMMTS?}13e. STREET AND NUMBER 
oS mo D> } c 
, ye fh rare) No 70 
= iy [UC FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle a 
* 
ae Duley Edward Duve'sin Dera Kunal! 
ss Tho. WAS DECEASED EVER IN U'S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT CAG SUG—OiQ Add 
Ss . . (be . i ‘ Ss Moy. tess «Uo 
ea Yes,no, or unknown) | {ll yes give war or dotes of service) ® LSANS 
a See oes) BxR-05-9986 _[Sacselste Ve Duvetsty “Balhinere trashed BI2ZI 
3 pss a Se ee ES pes 
=e 1, CAUSE OF DEATH ete onl one cus pe ne ford (on (4) BETWEEN OAST AND DEAT 
= PART |. DEATH WAS CAUSED BY: = : 
25 ag | IMMEDIATE CAUSE (0) ea | ££ Os. 
Ss DUE TO, OR AS A CONSEQUENCE OF Thi OC oT a 
eS Conditions, if ony, which gove by Lhe 4 5 ye f} 
mt tise 10 immediote couse (0), = 4 i 
ne stoting the underlying couse; QUE TO, OR AS A CONSEQUENCE’ 


bst ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
/) os ey So 


LY 


f Health prior to burial, crematian, 


=U *  & ATL Le 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AS rs NO CAUSES OF DEATH? 

s 210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

3 | Clor contriButinc [—} CAUSE OF DEATH HOUR AM. Month Doy Yeor 

a {If either, notify medicol exominer) P.M. 19 

= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME. ARM, STRET, FACTORY.) 216. LOCATION Street or RFD. No. City or Town County Stote 

While > Not w OFFICE BUILDING, ETC. 


fat work —_at work. 


22a. | certify that@L) (this haspital) apjended the prota Yay 9g, ta_fE , Wags, that Cl) Awe) last 
saw the deceased alive an. = 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attending physician \a 


e 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR o.: PHYSICIAN: The law requires that the death certificate be, 


e 

a 

8 

2 

= 

a 

© 
E = causes stated abave, (I) (we) (did) (did nat) view the body after death, * 
ene BN yy, 2. DATE SIGHED 
yw 

= f ATTENDING 0. STAFF 
ES 3 weer ar ok eT DuGRE Orne t-Nrce O ps OY rose a 8 
a8 2d. PHYSICIAN , 2%e. ADDRESS 
aes NAME (Typ 
woo a) EE 
s as Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 
See | ~RMOACretH LO IB VAGS —_| Woh Vets Bybeopel Ch, Cem. Onuaceboitte, Har Ser Co, MArlasd 


4 ee i R ; REGISTRAR'S SIGNATURE 
coe 24. fae 7 & ~ £ RES; eabeee 20. OC BY REGISTRAI Ke Gi 
30M REV. | Deh lillian Teste “pet Me Shanlosd AIO1 oeOCT 1 19 (Elia 


é executed within 24% 


3 


a 
quires that the death 
physician. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


D> 
hes 

3 
c 
2 
. 
5 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STALE DEPARTMENT Ur HEALIA 
1 144 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 & 460 


ai OF DEATH 


Ne 1. DECEASED-NAME -y Middle 2a. DATE OF DEATH 2b. HOUR— 
sz 3 (Type ar print) s May oa 
2638 2 
=D 


f7] As 2? QO / 
— [_iFowome ve Tr wen A ws 
Wh i (-< “Be 


Uo 
= RACE 
LAH GO : 
7a. BIRTHPLACE (State ar Be 7b. CITIZEN OF WHAT COUNTRY? 8 erew NEVER LS. 9. COUNTY OF PEATH 
uF) g ae DIVORCED “Of? . 
+f CA a te Oe Md. 
—_ 


} 
ha afta 


ae oo gpove, (I) (we) al did not) view the body ofter deoth. 


ATTENDING 22c. DATE SIGNED 
7 Coles oa DEGREE PHYS, Deere ee ae lal | eee > 


ne 
nN 
> 
2Be “Til. NAME OF eae OP INSTITUTION (If nat in 12a. USUAL OCCUPATION {Kind af wark dane — 112b, KIND OF BUSINESS OR 
Sey give street gddress during mast af, working life, evanif retired.) INDUSTRY 
23 >( AV KE: Q ee wl Hasofl@l fed. E a OME 
2 5 c ea USUAL ‘sate of a 13c, CTY OR TOWW, 13a. INSIDE cHTy LIMITS? {13e. STREET AND NUMBER 
— | 9 admission) STATE A f 
eee = Te Teele OW (620 Mgod. A 
ae Fe 14, FATHER'S NAME last 
= 
oO 
e2a5 te AT. vy, L f LMA WAL / A 
236 Ia. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. abt SECURITY NO. 7. INFORMANT Addrass V 
yas Yes, na, arunknawn) | [lives give war or dates of service) 
Zc 
se 3 PPROXIMATE INTERVAL 
oe = 18. Tis. CAUSE OF DEAT OF DEATH (Esloronlpanncaete:ii (Enter anly ane cause per line far (9 Dold), and (<).) > A BETWEEN GNSET AND DEATH 
3.2 PART |. DEATH WAS CAUSED BY: 4 , 
se5 OPO IMMEDIATE CAUSE (a) t A CE NV] AAMC? 
6 ss PS], DUE TO, OR AS A CONSEQUENCE OF 7 y, 
2 ge Canditians, if any, which gave b 
Ze tise ta immediate cause (a), (b), 
ae 3 stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
Bae lost. 327 53 BS: (G) 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oo ‘ 
2 z 1 
wo 2 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe i=] 
oe / = rey wo CAUSES OF DEATH? 
= = x 
= 3S S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
Rebs & [Cor conteisurinc 7 cause oF oar HOUR A.M. Manth Doy Year 
3S 6 [lf either, natify medical examiner) PM. 0 
£ Ss =f 21d. ue QCCURRED | 2/e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.\) 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
ge il le Not while] OFFICE BUILDING, FTC. 
oS ot ts at ware 
Bhs ? , 
gs 220. | certify thot (I) (this hospital) ottended the deceosed from 0 =. ,19G¢2 , to = , 9&2 , thot (I) (we) lost 
a 
mae: sow the deceosed olive on 194%, ond thot in han (our) opinion deoth occurred on saa dote ond hour ond from the 
Ze 
Le: 
oF 
oo 
s= 22d. ZA iS aae ‘De. ADDRESS 
23 NAME (Type) Cae oe 
Roe BURIAL, en 736.0ME. gl NAME OF CEMETERY OR CREMATORY D, 73d. glOCATION (City ar Tawn) (County) (State) 
= ey Ny p 
. A ou pity LARS [BaLlo, MUD 


VRAIS ( 
(30M REV. 1/68 


25 Y REGTSTRAI }25b. REGIST ug 'S SIGNATUR 
~berit ‘98t" 
fy DATE (f 


- 


= a4 MARYLAND STATE DEPARTMENT OF HEALTH 
wane ; . F VITAL RECORDS, elie EET, BALTIMORE, MAR 
144 54 DIVISION 0! ORDS, 301 W. PRESTON STREET, BALTIMO! YLAND 21201 144 64 


CERTIFICATE OF DEATH 


7 


aon pee ae First 3 Middle lost 2o. DATE OF DEATH 2. HOUR 
co. pez lype or print) - ) ; A KS 
SE AMe2s OdU AWACAS Der 2A" 
Ss 3. SEX ALOE oat $. DATE OF BIRTH 4 AE (i ies [_ tr hoe 1 year [ir une 20 HRS 
last birthday min 
E M ale White. Oet.17,1915 “i te | 
5 Se 7o. BIRTHPLACE (Stote,or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF, DEATH 
eo: ¥, a Nv Ne C a 7) Oo edeplape b " al 
= ee mel SH WIDOWED pivorceo [) Aa L cr id. 
c #2 
ee 


10, CITY OR TOWN OF DEATH, 11. NAME OF H9 at OR INSTITUFION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
df G) gveftreet odgress), hy durjgg mast af working life, eyen if getired.) INDUSTRY 
avre Ge lorAce 14A d /VYew Yosh Enginee: ‘fechnies. US-govt. 
ae pare (Where deceosed lived, if institution: Resj@pnce befare ey OR TOWN iad. INSIDE ciTY uawtts? — [13e. STREET NUMBE! ox 
/ 2), Jedrission) star 1ab. coum) adoro! Ogewoo | sO k& 32) (ee iF 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


, and in any event, within 72 haurs after death. 


‘Se 

ee Guyn letcher Edwards Bessie Dona Smith 

£ 
B38 Téa, WAS DECEASED ay TLS, ARMED FORCES? 6b. SOCAL SECURITY WO. 17. INFORMANT Address Edgewood, Md. 
33 Yes, r unknown if yes give war or dates of service) 

Eee bsted 24807-4471 |Mrs. Reba Biwards, 321 Crestwood Det @, 
BEE 1B. CAUSE OF DEATH (Enter anly one cause per line for (0, ( 5 c c BETWEEN ONSET AND DEATH 
oe PART |. DEATH WAS CAUSED BY: oe ti vy) G 
SE 5 } IMMEDIATE CAUSE (a) Le 
2b¢ 147% DUE TO, OR AS\A CONSEQUENCE OF Cserer ' 

225 Conditions, if any, which gove Y; 
‘aah rise ta immediate couse (0), (b) 
zee stating the underlying couse; DUE TO, OR AyA, CONSEQUENCE OF 3 


lost. a © eM vate goats J cA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE ORCONDITIGN GIVEN IN PABA I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves Noo] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

{if either, natify medical exominer) P.M. 19 

21d, WIURY OCCURRED [2ie. PLACE OF INJURY (At HONE FAR STEEL FACTOR.) 214, LOCATION Steet or RFD. No. City or Town County State 

While Not while OFFICE BUILDING, ETC 

lat work at work 

220. | certify that (I) (this haspital) attended the, deceased fr 100, to_Z0 =/er , 19_65" , that (1) (we) last 
saw the deceased alive pe i ais 1942.5, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


b. AGNATURE = 
Pile 2 Momeh lh MD. vow HS Be O HO 
28. PHYSICIAN'S 22e_ ADDRESS ‘ 
nanecred DANTE Us MMOPALIC, MD, | 2 Uni tye» Mave dels 2, hid 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


director, page 3 shauld be detached for use as the burial-transit 


ENDING PHYSICIAN: The law requires that the death certificate be gy 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital ar attending physician. 


22c. DATE SIGNED 


bd 


230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
i a 68 |Bel A ior wdena | Bel Ai Harford Ma 
ao 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
30M REV Howard K. McComas & Son, Abingdon, Md. oOCT 15 1968 fCharbes Yards 


TO HOSPITAL OR 
TO FUNERAL DIRECTOR: 


a 


ad 


MARTIAND STATE VEFANRTMENT Ur REALIA 


] 14 4 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1446 ey 
CERTIFICATE OF DEATH 

q we |. DECEASED-NAME Middl to. DATE OF DEATH 2b. R 
= Sze (Type or print) ie! S Month Doy Yeor Pi 
3s ges 9 fe 

2 

Co Den ea ae Sd ln 
£ ve ast bit 

bate ts a/a Ml catiatind 
37 2 To, BIRIMPLACE (Soto foreign’ 7 CITIZEN OF WHAT COUNTRY? 8 maeRieD [] NEVER “iets 9. COUNTY OF va 

erat USA WIDOWED [ij DivoRcED EJ Harford Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 1 KIND OF BUSINESS OR 
4 give street address) ee m, | eee life, even if retired.) INDUSTRY aa 
7 Havre de Grace Citizens Nursing Home LFe A In 
12 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN i me ‘AND NUMBER 
A Yes] NO 


admission) STATE 13b. COUNTY 
14. FATHER’S NAME First Middle ~ ost Tis. SMOTHER "MAIDEN NAME First 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Addréss f , 
Yes,no,orunknown) | {it yes give war [bier Foie S| service) 3 i W /) . ny $f Di 
A |_ 220-5299! We, CV 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond a 
balls 


#ion and completely fit 
hen please remave carban papers. 


, <rematian, ar remaval, and in any event, within 


Wb. SIGNATURE ; Tc. DATE SIGNED 
: / ATTENDING MED STAR i 
ears ARG 77 Y é pe of DIRECTOR as C1 [RB 
2d. PHYSICIANS Te, ADDRESS 
NAME (Type) 
AUHIAL CREMATION, | yy | He. Tic NAME OF CEMETERY OR CREMATORY Td IOCATION [Cy a Town)——(Couny)— Gow) 
EMOVAL 5 ify = 
LS E/ STE, WER RE AL ize Re LAnpl7r lo lar 
Te, ae i, Bo. repel a 46 POORER, | 
VR AIS (4) , 
30M REV, 1/68 j cY 4 DATE 


PPROXY RYAL 
BETWEEN ONSET AND OATH 
=<. PART I. DEATH WAS CAUSED BY: Pe COD s iz 
3 SE . IMMEDIATE CAUSE (0) _Cuee-ze Peg ~ A/~ Fe cole Be: Fico 
ae 1aAY DUE TO, OR ASA-CONSERUENCE OF 
25 ss ae if ony! which gove Py ae ges Lash l C E tek ne P I ie? 
Bae Fer tn immodiate case" Te a Re / 
£e So i i f 
S522 stoting the underlying couse; 
8385s pi iS) 
22 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUE NOT RELATED TO TH TERMINAL DISEASE OR CONDITION GIVEN, IN PARE-Ha) 
faces sit 2a) MT RU Ce GO 
3 375 © [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eeges s we NOC] CAUSES OF DEATH? 
Ets = 
= Selo x & [ilo. ACCIDENT WAS UNDERIYING | 716, TINE OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
Ze= & | Lior conrrisurinc (cause oF DeaTH HOUR AM. Month Day Year 
tuo & [lif either, notity medical exominer) P.M. 19 
Pee = 2d. NIURY OCCURRED [Te PLACE OF INJURY (A vONG TRH. STE, ACTORT.)/Z1F LOCATION Steet or RED. No. Gity of Town County Stote 
2ao Whi Nat while i 
=2 = ot work ot work O 
Bes 22a. | certify that (I) ie haspital) attended the deceased fram 19 ta a) , that (1) (we) lost 
=e saw the deceased alive an—______19___, and that in (my) (aur) apinian death accurred an the date and haur and from the 
x Se causes stated above, (I) (we) (did) (did nat) view the body th. 
ate 
ee 
@ 
es 
ae 
A 
52 
prey 
B65 
Baird 


TO HOSPITAL OR ae PHYSICIAN 
Page 4 may be retained by the haspital ar 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF AEALIA 


14456 | 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


UNFRAL DIRECTOR 


CERTIFICATE OF DEATH 14463 
eS Ne 1" DECEASED-NARE First Middle lost 2o. DATE OF DEATH 2. HOUR 
o os int 2 : 
2 §52 Wager Georgia Cornelia Ford October", —ogd™ | 10:20 
= — 5 3. SEX 4, RACE ; S. DATE OF BIRTH 6. AGE (In yaors IF UNDER 2 AR 
s Female Caucasian January 10, 188) capa) te Se el iN 
2 euy : ; 
3 > 2 fa pears {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MaRRIECKSE 9. COUNTY OF DEATH 
eee Maryland U.S.A. WIDOWED DIVORCED { Harford i 
c= SS, ,]10. Cy OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (Ff not in hospi 12a, USUAL OCCUPATION (Kind of work dane _|12b, KIND OF BUSINESS OR 
4 =5 70] Havre de Grace aive street oddopsh, oars ry Nursing Home Aasaes of paki Me sien ifretired,) | INDUSTRY 
> Sst, 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN ad. inside ciTy emits? /13e. STREET AND NUMBER 
2 ee & } i 
B Ee g/ Apso SME varvisnd| OWN Harford Aberdeen | SQ] “O | 15 Brannon Road 
°o 
Ee (ee Middle Ipst 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Weeds Janes 1. Ford (D) Marian Johnson,  (D) 
E Sse Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT a ‘Address 
Pers Yes pearuninown) | Wmawereentens) | 512-50-6171 | Mary Bauer, 145 Brannon Rd. Aberdeen, Md 
5 £es 10 = a al de x 3 e 
pS “APPRORIMATE INTERVAT 
3 2S : 
~ el 18. CAUSE OF DEATH (Enter anly one couse per line for a), ), ond (9).) BETWEEN ONSET AND DEATH 
£ §.2 PART 1. DEATH WAS CAUSED BY: lJe Z ] 
8 5E5 5 IMMEDIATE CAUSE (o) - LM MALOLST Ay 
* te J 
oo) Se 4 DUE TO, OR AS A CONSEQUENCE OF _— ( 
ce as, Conditions, if ony; which gove PIV OG CAR YIM 6. DSOFF CV ER LY Ed fe 
s Ra £ tise to immediate cause (a), (b) a cs s) 
=s§ ceearS ali the underlying couse DUE TO, OR AS A AS CLS Veada 6 
oe eo ist. 
2S Qos — (9. 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a 
gc 4as a a eT | ay. a i. soy ML 
oP ee. leo! ALAN TRISTEN A, PPR AAT Ce (AYP: 
S2858 & [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efsca ole MSE] wor | Ses OF oeAT? 
E£Sfgs 5 
es2e3s & [ilo, ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 1B.) 
eee & | [or contreutins (7) cause oF peatn HOUR AM. Month Doy Yeor 
YSEEuns & [lif either, notify medicol exominer) P.M. it 
ele uta g 
essea = [21d INDURY OCCURRED —[2le. PLACE OF INJURY (AI HOE Fa SREY FACTOR.) TE, LOCATION Street or RFD. No. Giy of Town County Stote 
Zz“ uso While Oo Not wl OFFICE BUILDING, ETC. 
&oeega 
re lot work ot work (2 
Ca = : = ; 7 
Z>Se8 22a. | certify that (|) (this haspital ended the deceased from. pi eerne ES to_ SF EF 7 | 9A _, that (I) (we) lost 
65=57 saw the deceased alive an. OL 19 , and that in (my) (aur) apinian death occurred on the date and haur and fram the 
zy 2 es = 
ee causes4thted abave, (I) (we) (did) (did ng view the bady after death. 
Reese ig 7 } Zk. DATE SIGNED 
Awe ‘ : 
a © mF Mi ATTENDING MED. STAFF «oy 
So2F=a3 DEGREE PHYS. pirecror CO) prs. O 
Zeas= [ PHYSICIAN'S Ze. ADDRESS 
2 * *, 
Roche ave(ee) Santiago! Le s W. Bel Air Ave., Aberdeen, Md. 21001 
2 2s = == 
Se5g8 %o, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Zor ee nd 
eton" RENOVA Goes) 3 Oct. 1968 | Spesutia Cometery Perryman, (Harford) Maryland 
f 


Tarring Furft®S Home 


Aberdeen, Md. 21001 


VR ALS (4 %, A 
ate tal LUG 


25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
me OCT 4 1968 fCLorbay Yoeg 


] 
FOR STA 


HEALTH DEPT. 


ment a 


m4 Page 


(y 


after = delay is 
8. Give Pages 1, 2, and 3 ta 


ie 


4 haur: 
Offi 


neo 


necessary, please execute the certificate, writing the ward “pending” in penci{ i 


Page 3 shauld be used as a burial-transit permit. File pages |and2 with the Xat 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exami 
your files. 


TO oepury Dear EXAMINER: This certificate shauld be executed within, 


5 may be retained far 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1/68 


a 


MARTLAND STATE DEFARIMENT Ur REALIA 


EEG '7_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14464 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

i} Dre oe First Middle Last 20. DATE KNOWNDS Month Day Yeor 

(weet) George Franklin ‘Harrison, Sr, oti hs Der oe 0g 
3. SEX 4, RACE 5. DATE OF BIRTH 6. a 2c. DATE PRONOUNCED DEAD |. 
Male _|White |Aug.20,1899 | 68°" "ns pe Mey: og 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED. OEINever MARRIED oO 9. COUNTY OF DEATH 
“Hito., Md. USA. wioowe C) pworcto) | —« Harford County, i 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
t di ing life,; d.) J INDU! 
Bel Air FS" E1Shwood Road pp ante se pester’) |OUR ant, 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
odmission) STAT wta nd | 12 CONN ta wPord Bel Air vs] NO | 128 Glenwood Read 
14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
Samuel Rankin Harrison Anna May Elliott 
16a. WAS DEY EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT C Wife) rs} 3-7 ZES BGs Glenwood Road 
a 
Cfo) | Mrgusere™ | \qG-07-25S 2. Mrs. Helen Te Harrison Bel Air, Md. 21014 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<}) Noe taettamrieio: 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


S/F z oven 
Conditians, if any, which gave ) 2YAS 


tise ta immediate cause (0), 
stoting the underlying cause OVE. 
is yp Ay FY¥e 


QZ 
= EM DY (a ¢ 4¢0oKfoets 
© 790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
z WAS PERFORMED? YS] No 
85 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, ttem 18,) 
= | PRIMARY [] OR CONTRIBUTING HOUR AN, 
B [CAUSE OF DEATH EM. 9 
& [Zid INIURY OCCURRED J 2le. PLACE OF INJURY (At hame, farm, street, ZIF.LOCATION Street or RFD. No. City or Town County Stote 
wite a NOT WHILE foctory, office building, ete 
AT WORK AT WORK 


220. I certify thot | took chorge of the remoins described obove, heldon Autopsy[_], _—_ Inspection [34], Inquiry fK], ond in my opinion 
death resulted fram: Natural causes PX, Accident [_], Suicide (J, Homicide 0, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 


SIGNATURE 3 mp. ASSISTANT MEDICAL Examiner [_] 22b, DATE SIGNED 68 
examiner's Philip We. Heuman, M.D. DEPUTY MEDICAL EXAMINER Oct.22,19 
ckory Ave. Bel Air, Mae2404% — avovess(steet, city, town, or aunty} 


NAME (Type) 307 


BURIAL, CREMATION, 


23b. DATE 


7d. LOCATION (City or Tawn) (County) (State) 


ag Buran Ock. 22,1968 morial Gardens |Bel Air, Harf. Coo, Md. 21014 
PN] 2 Funenat oirector W ans 


ry 25a, RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Joseph William Foster Bel ot OCT 24 1968 Pooornlas Dares 


The low requires that the death certificate 4 exetyted within 24 haurs after death. 


TO HOSPITAL OR 6... PHYSICIAN 


Page 4 may be retained by the hospital ar attending physician. 


tmp |) 
and canipletel 


by the funeral 
3 ages 1 and 2 
2 haurs after death. 


i 


P: 


¢ 


ng physicial 
hen please 
, crematian, or remaval, and in any event, 


transit permit. 


igned by the attendi 


a 


i 
si 
a 
= 
a 
= 
oS 
o 
ae 
3 
a 
cy 
a 
ts 
1 
a 
o 
= 
= 
= 
2 
Ka 
© 
2 
ee) 
a 
I 
a4 
a 


4 


After this certificate has been si 


fe 3 shauld be detached far use as the b 


i 


NU 


\ 


TO FUNERAL DIRECTOR: 
directar, pa 


VR ATS (4) 
30M REV. 1/68 


b WIARTLANY JIAITC VEPARTIIENT VF DCALIT 
144585 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yy. 4 «= 


CERTIFICATE OF DEATH 


\h ree tae inst, : , 2a. DATE OF DEATH ° 4 2b. fo 
@ OF print] es - Mont Doi Ye 4 
ype OF pi E the } wh e oath 2) "14 APIS 2 
3 SEX 4, RACE S. DATE OF BIRTH oa m [TE UNDER YEAR [iF UNDER 24 HRS. 
.. | lost birthday) WONTHS | DATS HIN 
Female Gre care Tle cnher! 7 1932 g slZ 2)" 


Tr BIRTHPLACE wee or ee 7b. CITIZEN OF WHAT COUNTRY? 


9. COUNTY OF DEATH 
"coun 
Yo) ; 70.18. A 3 ‘ Md. 
1D. CITY OR TO! or OF aa T\y LI. NAME OF HOSPITAL OR IN! ju {If not in hospitol . f°) 120. USUAL OCCUPATION (Kind of work done ‘2b. KIND OF BUSINESS OR 
give stre Med mi } |during mosp of wore ag life, eveni retired} 
aslo J 8 bbs ary 
identel b |. INSIDE CITY LIMITS? Ve. “STREET AND NI ABER 
wO MO | Jo gee, 
14. FATHER’S NAME Q First 7 Middle 1s. an MAIDEN NAME First Middle lost 
. 
oA ‘Ole “9 Tlaeh “Pores? 
Téo. WAS DECEASED EVER IN U.S. ARMED FOR? ‘Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 234 & ae) = 
Yes, no, or unknown! [If yes give war or dates of service) ‘ /p 
gue) — R/2-2Y-BASH MM dArcg. V7. Narnde UdLar 


OXIMATE INTERYAT 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) Vy) kK < a BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: 4, VtO tw TL) (é 
IMMEDIATE CAUSE {0) hha 


Y x DUE TO, OR AS A CONSEQUENCE OF ¥-) 


fe [y 
Conditions, if ony, which gove 3 Me prrroel gs j INL 4, Mek 
tise to immediote couse (o}, (b}. 7 = 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF ¢€ 


i. nitions, lnm Mme 6 we 


a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE.TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z=L4 : / x 
& ]190. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
2 wR no 
© [7To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | [lor conteiutive ) cause oF peat HOUR AM. Month Doy Yeor 
B lit cither, notify medicol exominer) P.M. 19 
=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while 7) iat a ale 
fat work —__ ot work 
22a. | certify that (1) (this haspital) attended the deceased fram ______, 19. oe, 9 that (1) welsh 
saw the deceased alive an__________19____, and that in (my) (our) opinian ee accurred an the date ond hour ond from the 
causes stated abavgy(I) (we) (did) (did not) view the body after death. 
2b. SIGNATURE Vy; . ATEN = pa 22. DATE SIGNED 
4 cf, 
f DEGREE PHYS. omecror C) pas, OO} yo ys -¢ 


22d. PHYSICIAN'S =, * 22e. AOORESS 
wane) J sos Nleze 1 :D, 


. BURIAL, CREMATION, | 23. OATE y MAYE OF CEMETERY OR CREMATORY 
REMOVAL (Speci 
Mere | OLA be SK Ge rd lass bry. 
24. FUNERAL mee A y/RODRESS Ae 
Bees’ a: fouls oa = ae 


(Stote) 


‘98 


] MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 & 5 +) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


@., delay 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14406 
HEALTH T. |! DECEASED-NAME First ; Migdle Tost Zo. DATE KNOWN[-] Month Doy  Yeor 2b. HOUR 
(Type or Print) Ew! if Qy weve, of ea Y } 
22 - IW ea Awyr. vEATH MATEO] oe? 29 19 mM 
se. 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE to ; 2c. DATE PRONOUNCED DEAD oct2d. HOUR 
: Say ‘ d MONTHS Month Day oor ¢ y 
bgNe W250 237 wl fe LE [| eet 2 Fh? TP 

a a 7a. BIRMHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JRXTNEVER MARRIED (-] | 9. COUNTY OF DEATH 

-€& ti : ‘ 

Ae 3 ee yp te bee ST ta, widowed [-] —_ivorceD [J Harford Md, 
= e.5 (2 TO. CITY OR TGHIN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If ca hospitol | 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
Stes. SO 7) give street oddiess) sor ates Afr. durigng mos} ofpworking life, even if retired.) | INDUSTRY 
i co {7 rEg BC. la Ie e 67420... Ma Gr a AY bh 

= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel I3c. CITY OR TOWN 13a, INSIDE GIT UTS? ~ T13e, STREET AND NUMBER : 
jz 4 : : Zi P. nok i, y l 
= [| cdmission) STATE is 186. COUNTY a Fmd Loe LE SO PR | PZ fe / gh poe 
2 / [14 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 

ze} Pra fs, 

2 1M bad 1A wl Dip DP On f. AS z 

> a DEC AED be) INU.S. ARMED FORCES? (Aid SOCIAL SECURITYNO. 17. INFORMANT 7 ADDRESS 

a (Yes, no, or unknown) ({f yes give war or dates of service} Ag 

ee Lge peer cay 77-27-55 OJ i Je. 

As. cause OF DEATH {Enter only one couse per line for (0), {b), ond (c).) C Ze inure (Lar 
PART L DEATH WAS CAUSED BY: Po the a wie) 


Conditions, if ony, which gove 6) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) q H 
=|773/ i 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 0. AUTOPSY? 
wes WAS PERFORMED? 
ile YS HOO 
| 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
zz | PRIMARY F-4 OR CONTRIBUTING HOUR A.M. 
© | cause or oeaTH = PM. 19 NpedC. rEyhowst (To _C anv 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2. LOCATION Street or R.F.D. No. City or Town. County, Stote 


iti Sw OSE On wee Fey At | Oshoywek Lowetfavy & abe Cree Ha, Ad 
22a. | certify that | tock charge af the remains described abave, heldan Autopsy[_], Inspection J, Inquiry [%], and in my apinian 
death resulted fram: Natural causes (J, Accident [[], Suicide (3, Hamicide [1], Undetermined manner [_] 
p cee meoicat examiner BeyA ty wed 
Ae, Porgbl G G mp, ASSISTANT MEDICAL examiner [] tpn f A 
‘ EPUTY MEDICAL EXAMINER ivi 
Bi ev aicl OC Parme r wssermacsame GLEN STG Se 


t 230. Te ala 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY G (AGE ‘S] 23d. LOCATION {City or Town) (County) (Stote) 
SEE W-/- 68 le geden Ase parker | Ricthpros Talus VP. 


24, FUNERAL DIRECTOR feel A Cf arccf ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR’ SIGNATUB 
wins |Kevr Feve Raed pfome! _plotre casr ej OCT 31 1968 Ports, 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


5 may be retained far yaur files. 


TO HOSPITAL OR >. PHYSICIAN 


The law requires that the death certificate be execute 


Page 4 may be retained by the haspital or attending physician. 


led in by the 
ers. Pages 


ap 


Pi 


Then please remave: carbon 


permit. 


e 3 shauld be detached far use as the burial-transit 
filed with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, within 72 hauts after death. 


fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
P 
e 


directar, 
_Should b 


VRAIS “> 
30M REV. 1/68 


Se NARTLAND SUATE DEPARTMENT UP AEALIT 
14 450 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1446 ” 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First , Middle O DATE v DEATH 2b. ae 
{Type ar print) p N N 1] \. see) By 5 148, Aw 


4, RACE 5. \4 fe BIRT} bie {in | tF UNDER) YEAR [WF UNDER 24 HRS. 
lasp-b y MIN, 
A ie 2 wnt | 
7p. CITIZEN OF WHAT COUNTRY? © MARRIED FRPNEVER LL 9. COUNTY OF DEA’ 
WIDOWED: DIVORCED on @ ra Md. 
10. CITY OR TOWN OF DEATH TL NAME Sidon OR INSTITUTION {if nat in haspital 12a. USUAL wine Ae af wark dane 12b. KIND OF BUSINESS OR 
pi fae ad ly during mast af warking life, even if retired.) INDUSTRY 
La Qe ACE Me 95 0) 
We aa RESIDENCE (Where deceased lived, if instite as Residence befare |13c. CITY OR TOWN 43d. INSIOE CITY Limits? — | 139, ot AND NUMBER 
ladmissian) STATE F S 
is ne ti Avie no (ocAcg “SRM rere i 
14, FATHERS” NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ip . 
AMADA 
6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMAN tne 
Yes, na, ar unknawn; (it yos give war or dates of service) W), ? () A 27 Oo OM 
AE VG a phot 


ey APPROXIMA] FE INTERVAL 
p BETWEEN ONSET ANG OEATH 
L0H 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a), {b), and {c).) 
PART |. DEATH WAS CAUSED BY: mes 
40) IMMEDIATE CAUSE (a) CR re 
Ca, DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


sise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. iG} 


a & 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 7 B i FRE CES CONSIDERED IN CERTIFYING 
= ve] not] CAUSES OF DEATH? 

o 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 1B.) 

4 [ok contewutnc [Cause OF ofaTH HOUR A.M. Manth Day Year 

& [lt either, natify medical examiner) PM. i] 

= | 2id. INJURY OCCURRED | Ze. PLACE OF INJURY fier shnonecney ge 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 


While Nat while [7 


lat wark —_at wark 


220. | certify thot (I) (this hospitol) aed ths eens m. Qi 19_O¥, to 10 -25 | 19k, that (1) (we) last 
sow the deceased alive on , and thot in (my) (our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
couses ents obove, (I) (we) (did) (did not) view the body ofter death. 


22b. SIGNATURE LS RTERDING oe 22. DATE SIGNED. 
Zé; LF L— DEGREE — pyys, we hi biRecror PHYS. O gr cI, 7 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME {Type) 


]230.(SURIAY CREMATION, | 230. DATE 7c. YA eT CENGTERY OF REMBIORY 73d, AOPATION [City a Tow (Counpyy (State), 

z OVAL (Specify) We 2 fe ? y? Zhe cu ; i é d Lf 
fiw Kfn } 

ERALD DRS 25a. RECD BY REGISTRAR 25. REGISTRAR'S SIGRATUR 

Berane 2d he Are Mf) OCT 29 1968 fh rbey | 


eG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18535 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

1. DECEASED-NAME First Middle Last Jo. DATE KNOWN[] Month Doy Year | 2b. HOUR 
(Type or Print) OF  ESTI- dg 

WILL TAM CALVERT HOLLAND DEATH maTED [HOctober 1 1968 UNKu 

3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
male white |7_20=1911 | S37 nsf] | ™ Lath 28 69 


To. BIRTHPLACE (State ar foreign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIEDYE NEVER MARRIED [_] | 9. COUNTY OF DEATH 
countt 
a Maryland U.S.A shite DIVORCED [|] Harford Md. 


] / 


FOR STATE 
HEALTH DEPT. 


nt of 


= 


in Item 18. Give Poges 1, 2, ond 3 to 
is Office olong with form PM3. Page 


3 

2 

zo 10. CITY OR TOWN OF DEATH Ty, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
ive street oddress) : dt during mast af warking life, even if retired.) | INDUSTRY 

2 qG Edgewood Ri AGhy Hospital DOA i " Law 

= T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bela SFY OR TOWN [ERODE eT tits? Ne. STREET AND NUMBER 

E 2 13b. COUNTY” + ; YES] NO 1208 Lake Falls Road 

3 

2 

S 

3 


4 First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
" = William West Holland Rosalie Eugenia Calvert 
ys Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a (Yes, no, or unknown} {If yes gre wor or dates of service) 
Yes WHTT -01-7070_ Mrs, William Holland Same 
a 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b). and (c}) ArT WeEN ONSET ANG EAT 
: £0 BY: ‘ 
pod i psa MC NEoiG Cae )__The Cause of Death cannot be ascertained due 
] > 7 to advanced decomposition of the 
Conditions, if ony, wich gave body 
rise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 
ian (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Uh soho 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? TS ae 


This certificate should be executed within 24 hours ofter seo, deloy is 


MEDICAL CERTIFICATION 


Tio, EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, item 18) 
S PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
S CAUSE OF DEATH P.M, 9 
Zz Tid. INJURY OCCURRED | 20e, PLACE OF INJURY (At home, farm, street, TIELOCATION Street ar RFD. No. City or Town County Stote 
= ee factary, office building, etc.) 
= at work LI At work 
is 
S 


22a. I certify thot | took chorge of the remains described obove, held an AutapsyXx], Inspection [_], Inquiry [_], and in my opinian 


deoth régulted fram: , Accident [7], Suicide [7], Homicide [[], Undetermined manner X 


CHIEF MEDICAL EXAMINER [_] 


the funerol director. Page 4 should be forworded to the Chief Medicol/Ex 
Health prior to buriol, cremotion, or removal, and in ony event within 72 hours after deoth_o 


necessary, pleose execute the certificate, writing the word “pending 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit 


TO oeru Dice 


shi up, ASSISTANT Mepical examiner CX] 2% ny, eK 
Paninrs = DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Erne aah PORE ase tol ADDRESS(Street, city, town, or county) 
Zo. HRA, ERATON, Yb DAE 7c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (tare) 
tty) 
Buriat -27-1969 | Greenmount Baltimore Md 


‘H. W,. Jenkins & Sons gay¥gt 


VR ANSME (5) 
10M REV. 168 i 


ope [MANDY bso 


25b. REGISTRARS em RE 
Z 


i 


as ] MARTLAND STATE DEPARTMENT OF REALE 


w, 


This certificate shauld be executed within 24 haurs after soon, delay is 


TO — FM EXAMINER 


14 &, 64 DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14468 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[SQ_ Month Doy — ¥ ‘2b- HOUR 
(Type ar Print) OF  ESTI- & Oe "> eb 
£2 5 NELLIE L. JOHNSON DEATH MATED [J 1969 mM 
ps iS 3. SEX RACE 5. DATE OF BIRTH 6. AGE Si Lae ee Ye wth 2s 2c. DATE PRONOUNCED DEAD d. HOUR 
; 1 
sg = Female | White {12/31/89 18 sf | OL LL et Oct 2" OY fort 
a” ee To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
¥ S ne Ne > Ses, U.S.A. WioweD [] _ivoRcED [J Harford Md. 
> ie >) | 10. GI OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
2 . 3 } Havre de Grace give street oddiesshe so ens Nursing Hometens pi TE if retired.) | INDUSTRY Sina 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before) !3c. CITY OR TOWN 134. INSIDE CITY UNITS? 1 13e, STREET AND NUMBER 


€ 
&/2] admission) s 1b. : 
a4 nasal) See | GEO Some Aberdeen | S01 0%) Route #1, Gilbert Road 
) —————_ary lana! 2 
BS 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
of ! 
ieee John Leight _(D) Lavinia Shields (D) 
5 S38 Tea, WAS DECEASED EVER INS. ARWED FORCES? 16, SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
& : : : 
EE ae (Yes, nor unknown) i Msgeveadssieml 159 3_98-0850-] Odessa Hughes, 16 Breslin Rd. Joppetoupe 
g 2 ee Ee = 
J 3 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).) os ee ae 
38 =f PART |. DEATH WAS CAUSED BY: ete - ae 
Bs ES IMMEDIATE CAUSE (a) 2 - 4 cM uM 
ees af B/S DUE TO, OR AS A CONSEQUENCE OF 
2s 2 2 Conditions, ipsa, which pe tb) 
aS J rise ta immediate cause (a), 
5 5 3 ei stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 — _ last. iV iow ih = 
€ 
ee 25 a a 
eons PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
ae de a PALL 7 > 
Pa) a = OU 0) 
52 Be = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 SE $ WAS PERFORMED? 
2 @ & AE E vest] NO cas 
2a = 5 & 710. EXTERNAL CAUSE WAS 2b. uN OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ftem 18.) 
i: a =z | PRIMARY BZ] OR CONTRIBUTING [7] HOUR A.M, 
ses2s © [cause oF Death eM 9 Sayiyé er oa” 
geen 8 % [itd NDURY OCCURRED 7Te, PLACE OF NIURY (a ra form, street, PAC ewes RED,No, a Coynty State 
=e=a 5065 « WHILE NOT WHE loctory, office building, etc. fe. 4 ‘ ay 
eed SF at work [_] x1 work t 3 XQ “d Cee Ye % 
3 o74e —* ; : 
se 5 z 8 22a. | certify that | taak charge af the remains described above, heldan Autapsy[_], (Inspectian [i], (Kaviry [g.and in my opinion 
Ssysa death resulted fram: Natural causes (_], jdent LX], Suicide [_], Hamicide Undetermined manner 
syz2asc : 
5 Pee 2 CHIEF MEDICAL EXAMINER ([] 
SPEos Koran G3 alam 
3 Pst UAL “A €e ap, ASSISTANT MEDICAL EXAMINER [J ye gs *, CY 
ae hee sien DEPUTY MEDICAL EXAMINER [XK vast tk 
3 we eo 3 a NAME (Type) Gerald C. Palmer M.D. ABH eet, city, fawn, or county) Bel Ai Maryland _ 
Feng 730. BURIAL, CREMATION, 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
« ree lh Oct. 1968 |Spesutia Episcopal Cemetd Perryman Maryland 


RAL DIRECTOR Tarring Fueetal Home 250. RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 


es 
anaes bp Way lboeoeuhe F; Aberdeen, Md. 21001 one OCT 4 1968 ffrorkss Yost 


~ 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
1 & & 6 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14469 
_FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | *. deceasto-nave First Middle lost 2a DATE KNOWN[] Month Doy  Yeor  [25. HOUR 
(Type ar Print) OF EST 3-30 
22 3 ADRIAN L. KING beatH mated (X_ 10/26/68 9 | AM 
oh € & : 3. SEX 4, RACE S. DATE OF BIRTH 6. Ny PR 2c DATE PRONOUNCED DEAD 2d, HOUR 
22 Be [mats | neaco | Jame 2, 1968| “Sle] EL [| etoner $B. “nog | A 
Seng To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
ra county) Maryland Usk. widowed [] —_ivorceo [7] Haetend i 
22\2 As To. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
te ‘ HiapeanGla (ods aha a ore Menoriciaresoi tad. duringypay ot warking life, even if retired.) |INDUSTRY N/A 


10 oepur QD icat EXAMINER: This certificate shauld be executed within 24 hours ofter seo, delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18 


>) 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Offi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages lan 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN T3e. STREET AND NUMBER 
134. Cou * 
rylan ate Ab#erdeen ves (] “OTM | BRX 630 Third Street 


/ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lamar King Mary L. Huff 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Vesnggriormn) | Mmewnetonsionn | xe ee | Helen Huff, 630 Third St. Aberdeen, Md. 


a _ APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢}) senha blah nite 
my a 
PART | DEATH WA OMCDIATE CAUSE (o]_ INTERSTITIAL PNEUMONITIS (SDII 

-f 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ) 
tise 10 immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
RS Sig ET 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
IPS ¥ 


19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS No 


21a. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
PRIMARY (~] OR CONTRIBUTING (_] HOUR A.M. 
CAUSE OF DEATH 


PM, 19 
71d, INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, 2IFLOCATION Street or RFD. No. City ar Town Caunty State 
Wee NOT Wut factary, affice building, etc.) 
AT WORK AT WOR! 
220. | certify that | tack charge af the remains described above, held on Autopsy [X], Inspection}, Inquiry [[], and in my opinian 


deoth resuljed from:  _Noturat couses Accident [_], Suicide [J], Homicide ([], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER = [[] 


MEDICAL CERTIFICATION 


Health priar to burial, crematian, ar removal, and in ony event within 72 haurs after 


Ae up, ASSISTANT MEDICAL examiner [&] 22b, DATE SIGNED 
examiner's’ Werner U. Spi DEPUTY MEDICAL EXAMINER [_] 10/26/68 
2 NAME (Type) ADDRESS(Street, city, tawn, ar county) 
ee 
Ze. BA, CREATON, [28 DAE Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (Store) 
10! city 

g Buriat 28 Oct. 68 | Mt. Calvary Cemetery Aberdee Harford Co.) Md 
(2° [an FUNERAL DIRECTOR ADDRESS Fso. RECD BY REGISTRAR [ 25b, REGISTRAR'S SIGNATURE 


u /inaer ue Tarring Funeral Home, Aberdeen, Md. 21001 oe OCT 2 8 1968 forks, Jue 
yt 


¢ 


of 


bp! executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death cayjifeare 
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after deoth. 


the funerol 


letely filled in i 


lease remove corbon 
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should be filed with the State Dept. of Heolth prior to buriol, cremation, or removol 


director, poge 3 should be detoched for use os the bu 


TO FUNERAL DIRECTOR 


/2 
i 


3 MARTLANY JIAIC VEPARIIMMCNG UP PEALIT 
14463 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14470 


2a. DATE OF DEATH E 3 
Month | ny Day K ‘ore 57 ay 
6, AGE (In years” 7] eee tena arnt: 


last birthday) MIN, 
YRS. 


1. DECEASED-NAME 


2b. HOU! 
(Type or print) ‘OUR 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & wareieo CYAEVERMARRIEDL] | COUNTY OF DEATH 
country) , WP oe f- Mi / 
nie usA wiooweD [] _bivorceo Larcker iad 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR Py If not in hospifal 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sei} / give strabt address) he during most of warking life, even if retired.f/ | INDUSTRY 
Tauww fee. Panel 
130 Q OR TOWN 13d. INSIOE CITY UMTS? ]13@. STREETAND NUMBER +) 
| Ae Kate ys] No ¥. if Fel 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN yg First jiddle Last 
Ce a. = Lc ’ 

16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SE RYT NO! 17. sonnet Lid yy Address 

Yes, no, oF Pesca ees rey -war or dates of service} gl FA : 

Bieter. 7 a 


ROKIMATE INTERVAL 
vcrwk ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 
WG IMMEDIATE CAUSE (a) 
q7 / 


Conditions, if any, which gave 


: A (3) & 
rise ta immediate cause (0), t 
stating the underlying cause; DUE TO, ge , CONSEQUENCE OF 
bt SIRO (9 Lik Pronk 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nol ELATED TO THE TO TH! = CL pao ORCO! amon GIVEN, IN PART 1(0) 
(Ppurcherdi NAA Ze 
9a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS. te 0a. AUTOPSY? 20b. {F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


j) 


ef 

e 

= 

S 

= Yes (J NO’ 

& 

3 [21a ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 

& | Door conrarsutinc [7] cause oF tate HOUR AM. Manth Doy Yeor 

[if either, notify medical exominer) P.M. 1 

=] 2id, INJURY OCCURRED | Zle. PLACE OF INJURY re HOME, FARM, STREET, FACTORY,)1 214, LOCATION Street ar R.F.D. No. City or Town County State 
While Nat while OFFICE BUILOING, ETC. 


at eat ot work 


720. | certify that (I) (this haspital) gttpnded the deceased, from z= 3, W_eY, tis, 19_{a%., that (I) (we) last 
saw the deceased alive an ike HO maining and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


ATTENDING MEO. STAFF pee al 
My ! = DEGREE PHYS. oes Om O| (0-4-éf 
72d. PHYSICIANS =— Te, RODRES 


nan Type) (AY Sec ZA Sd 1 AAW owe /eve Lins ye e. ke yee de wen" 


[730( BURIAL CREMATION, | 23b. DATE rage OR SN 7 Td ASCATION {City 9 Town), (Cqumyy, 7 (late (County (tote) 
i COE aT, DoJ) yy Jb, OW, Ug d. 


nd 


vr Als ( Pe por ge” Aon REC'D BY REGISTRAR { ob. REGIS mL SGM r Re y 
4 
ae thy De Aon OCT 14 SPP Y 


a ee 


. 


urs after death. 


bwecuted within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificg 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


MARTLAND STATE DEPARIMENT OF HEALIN 


13— ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14464 CERTIFICATE OF DEATH 
we T. DECEASED-NAnE First Middle Tost 20, DATE OF DEATH by 
ar nt 
S28 {Type or print) Florence Edna LaRae October”"20, “1.968” aM 
aS 3, SEX 4, RACE 5. DATE OF BIRTH 4 AG (e ears [_IF UNDER YEAR _| WF UNDER 24 HRS. 
i last bit DAYS MIN 
Female Caucasian September 28, 1908| Bo” vs || || 
a: To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
“7 iH 
Far county] Penna. U.S.A. winowen EB ep evorceo F) Harford id. 
28 10, CTY OR TOWN OF DEATH TI. NAME OF pier ae INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ar treet odd i f working lif f retired.) | INDUSTRY 
SES Aberdeen give street oddress) Route #1, during moe set teen retired.) os, 
Ty 5 pt oot SSDI (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 413e. STREET AND NUMBER 
= lodmissi . COUNTY 
Bes z / } imission) Nie yland 13b. ior Aberdeen ys] NoKX Route #1 
S| [la FATHERS NAME First Middle lost 1S. MOTHERS MAIDEN NAME first Middle lost 
i George W. Shenk (D) Mabel. R. Dettinger 
SES To WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aed es, no, iNnknown yes give wor or dates of service} 
135 tor 215-16-6278 | Mabel R. Shenk, Route #1 Ma 
& SS SE RE SS 
ot 18, CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c),) me ee es, era ont ny EAT 


PART 1. DEATH WAS CAUSED BY: 
/ , IMMEDIATE CAUSE (a) au tia Le 


pM LW, DUE TO, OR AS A CONSEQUENCE OF, SE ’ ~ 
eR taies (b) et e_<. Wale tooie OZeney FUYfes 


tise to immediote couse (a), 
stating the underlying couse. DUE TO, OR AS A CONSEQUENCLADF 
(9) 


lost. 


pt. af Health priar ta burial, crematian, ar remaval 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Co TO THI EASE OR CONDITION GIVEN IN PART I(a) 
zs /9 90 Y Ze. = Kpe 2 Fe 
& 1190. DATE OF OPERATIO 5b ZONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1? 
D = 50 noe CAUSES OF DEATH’ 
& 
& 210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
& | Cor contersutinc [7] cause oF beat HOUR AM. Month Doy Yeor 
8 {If either, notify medicol exominer) PM, 19 
= "AT HOME, FARM, STREET, FACTORY, 
ae INJURY OCCURRED | 2le. PLACE OF INJURY (Ghnee BULDING, IC ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat work ‘ 
22a. | certify that (1) (this haspita  giigaded the deceased fram Z— 2 =, 19. Fta_CZn7 , 19S EF, that (I) (we) last 
saw the deceased alive an. 19 £¢ and that in (my) (ee) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (did-net) view the bady after death 
2b gue 2 1 2 ; j 2c. DATE SIGNED 
< f ATTENDING ED. STAFF 
Lk © CF V Le. ~ Corforee prs pigecror CI pays | Oc? 24 tf ef 
Za” PHYSICIAN'S V Ze ADDRESS 
NAME(Trpe) J. Ralph Horky, M.D. Churchville Maryland 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ROEM eh) 22 Oct. 68 | Bethel Church Cemetery York County, Pennsylvania 


24, FUNERAL DIRECTOR arring meal Home 20. REC'D BY REGISTRAR § ets Loy 
VR ANS (4) ‘ cr Poet 
30M REV. 1/68 Wipho Nticweche eo DATE OCT KA 2 196 7 * 4 oa 


e 3 shauld be detached far use as the burial-transit permit. 
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BESS / 2 \odmission) STATE 13b. COUNTY Ne tc fod SKI NO |2f57 AL te, A+ 
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1. earn le 2o. DATE OF DEATH i ae 
ye OF print} Mont! D Ye 
iype or pi es Wot {d “eee SUAS 
Ta ie a DATE OF BIRJH 6 ay ond [_ i unoer t Year [iF UNDER 24 HRS. 
aS Sept. 6, 1900 ay ne ts es a es 
To. BIRTHPLACE (Stot ) 7b. CITIZEN ifs yi NTRY? 8. : INTY OF DEAT 
oe > ote oF as 9 MARRIED K}HIEVER MaRRIED[] | % COUNTY ti f 
WIDOWED [] _ DIVORCED [-] Q A N Me. 


Hy 7OR at OF Da U NAME DF fe TOR INSTIFUTION (Jhnot in hospital -, |120. USUAL OCCUPATION (Kind af wark fone | 12b. KIND OF BUSINESS OR 
give streft oddress) duringypag pf warkingHeyevenrolred) | INDUSTRY 
} TA fics igé EM AN. Patter: n make: } Airp ane 
9 Ba. Ha RESIDENCE (Where eo SS Tin T3e RY OR TOWN 134 WADE GTY NTE? Te. STREET A 3 I 
admission) STATE 13b, COUNT! 
) ot) L Ail Cin) | sO oh bo Ik 
| Ta FATHERS NAME ist i TS. MOTHER'S MAIDEN AME Fips 5 a re 
rr PiAApRACn. i 4AHK Lok fb ye Lot A hte 
To, WAS DECEASED WER IN US. ARMED FORCES? dbs SOCAL ERI NO. TI. THFORMANT Address 
Ygs, no, or unknown Yes give wor or dates of service) 
fo ) 212-07-7101 | Helen E. Lynch, R.D. 2, Bel Air, Md. 2101) 
18. CAUSE OF DEATH (Enter only ane cause.per line far (a), (1 0) BETWEN ONSET AND OFT 
PART |. DEATH WAS CAUSED BY: A ei : 
% IMMEDIATE CAUSE (0) ZZ (ee ZL. UdE AUT ER ew 
IGS X DUE TO, Of AS A CONSEQUENCE OF 
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sise to immediote couse (0), DUE a OR ISA CONSEQUENCE OF ;, — Z > 
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sane te deg inet ETOP whi Del 5 wed 
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i) 2) Foy — 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES DR NoC] CAUSES OF DEATH? lec 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol examiner} PM. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.\| 21f, LOCATION Street or R.F.D. Ne C Ti @ Sat 
While (Not while -~] e. PLACE OF INIURY (oi bulloN Ee ig del ‘g ity or Tow ‘aunty 


fat work —_at_wark. 


22a. 1 certify that (|) (this-hospital) otpndes dhe eS ere San 9¢ g ta_C4e / , 1929, that (1) (we) last 
saw the deceased alive an 19 _, and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated ant (I) (we) (did) (did yy view the bady after death. 


22. SIGNATURE be By whe) mien in ae 2. ONE SIGNED 
L- i nor 
Ht DEGREE PHYS. OG pieecor O PHYS, O Z oese 


Tid. BARICIAN'S 22e. ADDRESS 
AME(Type) J. Raiph aes M.D. 


BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d LOCATION (city ar Town) (Canty) (State) 
Bie pe 11-2-68 Loudon Park Cemetery Baltimore Maryland 


74, BINERAL DIRECTOR Tabring PUHSral Home 250. a BY REGISTRAR” | sb. REGISTRARS SIGNATURE 
Ubtbrttecoud,. by. Aberdeen, Md. 21001 _|om NOV 1 1968 fChonla, | 
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oS 
= 
> 
3 
BS 
x 
a 
se 
= 
= 
or 
sf 
3 
2 
x 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth cerfifiqatasb 


Poge 4 may be retoined by the hospital or attending physicion. 
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leose remove carbon popers. 
and in any event, within 72 hou 
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remotion, or removal 


After this certificate has been signed by the attending pf 
director, page 3 should be detached for use os the buriol-tronsit permit. Then 


fied with the State Dept. of Health priar to burial, 
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646 CERTIFICATE OF DEATH 14474 


Is histo First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
it) 
(ee orpin) Edward R Mayo, Jr. dat 98-858 |1015m 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years [_IFUNOERT YEAR| IF UNOER 24 HRS. 
Male Cc 9 last birthday) AN 
= Oct.1943 19))8 20 yrs. 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED. | % COUNTY OF DEATH 
cauntry) 
Hawaii USA WIDOWED [-]__ DIVORCED Harford a 
ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol No. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
JolAberdeen Proving Grouné0S' RIHK ARMY HOSPITAL _ |*ting mestof working fe, evenitretired) | INDIR Cy 


13a. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence befare | 13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Quantico | SU °R |Merine Base 


MEDICAL CERTIFICATION 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
Edward R Mayo, Sr. 
Téa, WAS DECEASED - IW.US, ARMED FORCES? 16. SOCIALSECURITYNO. 17. INFORHANT Address 
Yes,no, of unknown) yes give wor or dates of service} 
er 0394-34-48 _Bainbridge, Md. 
18. CAUSE OF DEATH (Enter anly one couse per fine far (a), (b), and (c),) BETWEEN ONST AND DEATH 
PART |. DEATH WAS CAUSED BY: 
yey py WANEDIATE CAUSE (0) Brain damage 
ee Ps DUE TO, OR AS A CONSEQUENCE OF = Fracture mandible (bilateral), 
Conditions, if ony, which gave (b) maxilla L Rig +t tibia 


tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (9 Severe laceration posterior scalp 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


x» 


- i 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
28 Oct 68 | Respiratory Distress YES} NOL) 
2a. ACCIDEN fe UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter coture of injury in Port 1 or Part 2, Item 1B) 
[DOR CONTRIBUTING JX} CAUSE OF DEATH HOUR A.M. Month Day 4Yeor 
{If either, notify medical examiner) Pm Oct 281 Automobile accident 
21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (AT HOME FARM STE FACTOR) 2TF LOCATION Stret or REED. No. City ar Tawn County State 
While oO Not while] OFFICE BUMLOING, ETC _ 
ot wark'—_ ot wark JFK RT 95 Highway Aberdeen Harford Maryland 
220. | certify that 0) (this hospital attended the deceased from_-2G_O , 19-b8_, ta_28 0 , 1968 _, that (tt (we) last 


saw the deceased alive an Oct 19____, and that in (4%) (our) opinian death occurred on the dote and hour ond from the 
causes stated abave,#t) (we) (did) (dickoax) view the body after deoth. 


2b SIGNATURE? ; ae-oN *, 7c, DATE SIGNED 
POPE Ee es te oesret PN” GC Dietcror CO) pie CI] 28 Oct 68 


22d. PHYSICIAN'S 22e. ADDRESS 
NANE(IWP!) GEORGE A _LIEBLER CPI US KIRK ARMY HOSP,ABERDEEN PR GR, MD. 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ho Seed) = 11. -2-68 St. Patrick's Stoneham _ Middlesex Mass. 


B a 
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mb whi OFFICE BUILDING, ETC. 


ot rea ot work 
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Z ATTENDING MED, STARE pees; 
Pap Ai pecree pays. Dek pirecron CO) pas, OO] 6 5 


je 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
filed with the State Dept. af Health priar to buri 


ve 2d: sa 4 De. ADDRESS 

Pay) NAME (Type) 

52 = a 
oe \ 730. BURIAL CREMATION, | 200. DATE Wc. NAME OF CEMETERY OR ere. 73d. LOCATION (City oF Town) (County (Stote) 
SEN | ~ReMovad sec) Dek: 3'1UB | Wel Nee Memonal Gardess | Walkie WarGraG, Wad, Mor 


| [2 FUNERAL DIRECTOR DRESS So. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
4 us! Aim te. 
som fev (768 P Sosegnet Mam Foster Ba {fo NOV 1 196B Clio 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


vs / 
0 Ms 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


vst] sot] 


ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( 7 HOME, EARM, STREET, iD) 
While -- Not whit OFFICE BUILOING, ETC. 


lat work — _ot work. : 

22a. | certify that (I) (this haspitol) attended the deceased fro LO. G28 , ta_49 ~20 ,19_G7 , that (I) (we) last 
saw the deceased alive ey a ne an that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


& a ATTENDING MED. STAFF 2c. DATE SIGNED 
LI _ fi DEGREE PHYS, precor O pws O] 4-20 


22d. PHYSICIAN'S r 


p. ADDRESS 
NAME (Type) /).. hhakiro- Ian ean 
Ao 236, DAT eT IR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
esis aa) 16/29 /b hee N, Wilksboro, N. Carolina 
op ee ia ADDRESS. / 2So. REC'D 8Y REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ee i Lovee, Loree Mh w OCT 2 3 1968 _ footing ores 
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ate be executed within 24 A after deoth. \ 


NDING PHYSICIAN: The law requires thot the deg, 


\ 


Poge 4 may be retained by the hospital or ottending physician. 
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1447 2 CERTIFICATE OF DEATH 14477 


(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. ] 


21d, THIURY OCCURRED] 2Te. PLACE OF INJURY (AT NOME FARK, SRE FACTOR.) F21f, LOCATION Street or REED. No. City or Town County Stote 
Not whil OFFICE BUILDING, ETC, 


lat work —_ot work 


22a. | certify that (I) (this haspito) attended the poem ae 1968 , ta Octabe 19 GS _, that (1) (we) last 
saw the deceased ative an and fifat in tm (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Ne 1. Meee a, a Ee Lost 2o. DATE OF 0 2b. HOU! 
Sus ‘Type or print] Month y 
see 'y : $o51 3306 
27D 3, SEX 4. RACE ae pee OF BIRTH cr 10S (FUNDER 1 YEAR | IF UNDER 24 HRS, 
oss lost bighdoy) ‘MONTHS: ly MIN, 
ees ~émAle- ofo areh Ml, POF ws [PLZ | | 
yr. 7o. BIRTHPLACE (Stote or foreign 7b. ay, OF WHAT OUNTRY? 8. 9. COUNTY i; DEATH 
os art ( gt MARRIED [XY NEVER MARRIED [_] 
£ atts, Md. WIDOWED DIVORCED [-] Md, 
#2 = 10. CITY OR TOWN OF DEATH ae a ME ‘OF HOSPITALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION i of work done 
Sos Dis giv peel gddtess) a most of working Sife, even jf,retired.) INDUSTRY ‘ 
S38 {117 2 tH 4 ) Me met itl [1% te xP a fee 
Sets ) ipa ar ye {Where Rpaeed lived, if institution: Residence cD. 13c. CITY OR TOWN “Ts 13d. INSIDE CiTy uMITs?—[13e, STREET AND NUMBER Fs 
aro lodmission) STATE . = ? 
Ess /? [Tif LR NOD |e E Drrcprene da ft = 
_ > eee pS Oe Eee 
2 & 2 | 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Oo Lost 
S* 5 Clr ‘ 
sez 7 a ee (eDOCS GO, 
33 160. WAS DECEASED EVER IN U.S. ARMED FORCES? . INFORMAN’ Addres: 
eas Yes, no, or upknown) | {lf yes give war or dates of service) 7] ¢ é Le = a. Pus 4d. 
S we) Mn Yea a. ly t by 3 
——— “APPRONWOTE TER 
2 18, CAUSE OF DEATH (Enter only one couse per lng fr (0, (ond () BETWEEN OE AND DEATH 
“a & PART |. DEATH WAS CAUSED BY: ( L { Th | 
SE Ss Vy, je A IMMEDIATE CAUSE (0) ca nS 
= ss re Cc DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gove b 
~Ze rise to immediote couse (0), (by, 
me $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33s bt ined XK © Aye tensive~ Arteria seleredic G- diovascular disease 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
‘ 
=| CW Dercumsdiscase (b) Arthitis with Fibro myositis of emitie® 
g 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= _ CAUSES OF DEATH? 
= Ys] NO : 
& 
8 210. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ss 
8 
= 


e 3 should be detoched far use os the bu: 
d with the Stote Dept. of Heolth priar to buri 


2b, SIGRATURE 2 pte ae An ae Dc. DATE SIGNED 
3 Mecvas. ©), Ht rrabeureer Te Ao DERE _ PHS. pirecror C) pays. OO October is, 1168 
ge Pd. PHYSICIANS De, ADDRESS 
Pe polls GO |_____\weordge | Ofansburs yi CISC RR Fe voluNcn ss € e<e Nior na 
2 3 hy a UA ror. Al tee Hn ek ee. oY pray LOCATION = or Town) (County) wy, 3} 
a 
34 S965 the bret ford, AY. 


hs Ses =e Ga. Sod “OCT BY oa 2%. TARAS SORTURE 


‘ A DATE 968 kMHarlss Voce ( 


ELE, 


or 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificote be executed within 24 S death. 
Page 4 moy be retained by the hospital ar attending physician. 


. fgiral 


1 


ond 2 


ers. 


bon pop 


ive cor 
‘ony event, wit 
~ 


Parl 


ottending phys€io#end completely filled in 
or removol 


-tronsit permit. Then p 


cremation, 


: After this certificate has been signed by the 
e 3 should be detached for use os the buri 


fi 


should be fi 


TO FUNERAL DIRECTOR: 
director, p 


s 
a 


s 


: 


hin 72 haurs after deoth. 


led with the Stote Dept. of Health prior to buri 


~ 


—~—% 


MARTLAND STATE DEPARTMENT Ur MEALIT 
1 4 4 i} ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i 9 


e 
1. DECEASED-NAME p i is Ae, 20. DATE OF DEATH 2b. HOUR, 
(Type or print) Month Do Yeor me 
o eel QO Oe m 


ide Lae. 
ee o RACE 5. DATE OF BIRTH 6, AGE (In yeors [_ iF unoee Trea TF UNDER 24 HRS. 
MIN, 
Me Malt ysqs |e | 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN ~ WHAT ay 8 MARRIED [-] NEVER MARRIED] | %- COUNTY, OF DEATH 
) 


country) 
WIDOWED fA, DIVORCED [] ees OK LA: Md. 


NSTITUTION (If not in hospi 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


10, QTY OR TOWN OF y ATH g. 


h 1. ‘AE OF Ga OR 


young mogt yf workin fife, even if retired.) | INDUSTRY 
Lied J A Ly Z. US EAN VE a 
Dede or INSIDE CITY LIMITS? Ti STREFT AND NUMBER 
, Por ca| ac YES) NOT] A) 
14. FATHER’S NAME J) First, 1) Middle Tost APOTHER'S ay DEN NAME First Middle Lost 
G7 (I eH LE OHE kL GALES b WAAL 
lb, WAS Ee ED EVER rae ARMED fae ; yp. SOCIAL SECURITY NO. 17. INFORMANT Address / 
0, n Ye! gWve war or dates of serve é 
es, 0 igen) Sa VON Enanr BAeenins Dance: on, Ma 
18. CAUSE OF DEATH (Enter only one couse per, line for (a), (b), ond (c).) BETWEEN ONSET AND Dual 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) : f “(OLA 
ZY) Bi 
Conditions, if ony, which gove f = 4 
tise 10 immediote couse (0), : 
stoting the underlying couse 
it: ieee 
PART 2. OTHI IFICANT CONDITIONS: CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
=|(4¥.3x 2 reel tus 
i 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cos ves CJ nod CAUSES OF DEATH? 
be 
&% P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2)c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 48) 
= | Cor conteeutinc [CAUSE OF DeaTH HOUR A.M. Month Doy Yeor 
8 (if either, notify medicol exominer) . 19 
= J 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, eo) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (Not wl OFFICE. BUILDING, ETC. 
ot work ot work 
Zo. I certify that (I) (this haspital) attended the deceased fram {O— { YWZX, ta_/O- 24 19L4 , that (I) (we) last 
saw the deceased alive an__@ 194%, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causesstated abave, (I) (we) (did}{did nat) view the bady after death. 
(), ry 0) ATTENDING ED. STARE LESS 
K_) AA KXAA ee Sed DEGREES ORAS: LA pikector O ms O 
Tad. PHYSICIANS ~ ; fae eo, 2e. ADDRESS » . . 
mane Ce) VN AT ug V0 awe! A achlex ity 
230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
FRAY One, DUAIWY ARLINGTON amuneton, Ma, 


24. FUNERAL DIRECTOR “ ADDRESS, A 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Vean Be Hercivs, Deere, Pa. 


MARTLAND OTATE DEPARTMENT UF ACALIA 


] 4? A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14 CERTIFICATE OF DEATH 14479 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(weorei) Judith Elizabeth Ramsey ose 1868 eis 


3. SEX 4, RACE S. DATE OF BIRTH eae ny rr TF UNDER 24 HRS, 
lost, birthday R MIN, 
Female Neg 13 Jan 65 ee ves, ee ee 
eae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
Pt Bragg, NC USA winoweo [] _bivorceo [] Harford Md. 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
% give of . during most of working life, even if retired.) INDUSTRY 
24) Aberdeen ProvingGrountf’ tf °K%tk Army Hospital (oild N/A 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE ciTy Limits? []3e. STREET AND NUMBER 
/ ) Jodmission) STATE Maryland |! porfora APG vsC] not |290h A Garden Drive 


fs 
> 

= / 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 Billy Ramsey Margaret Ann Johnson 

& They was DECEASED eS IN US. ARMED. FORCES? 17. INFORMANT Address 

= ‘No Billy Ramsey, 2904 A Garden Dr, APG, Md. 

= 1B. CAUSE OF DEATH (Enter only one couse per line for (a, (6), ond () ees sme aan aca 
e x PART J DEATH WAS MEDIATE CAUSE ) Cardio vascular collapse 


DUE TO, OR AS A CONSEQUENCE OF 
) Sickle Cell Disease Complication 


DUE TO, OR AS A CONSEQUENCE OF 
(0. 


tise to immediote couse (0), 


Conditions, if ony, which gave 
stoting the underlying a 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
2] 


should be filed with the State Dept. af Health prior to buriol, cremation, or removal, ond in ony event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and ¢ 


3 
a. 
- 
i= 
f= 
2 
> 
oo 
2 zIAZ AL 
‘ , | = [i90. DATE OF OPERATION _[195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ‘ye CAUSES OF DEATH? 
e = vs(H = No 
= & §210. ACCIDENT WAS UNDERLYING — $21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
L SS [Door contaieutinc [cause oF beat HOUR AM. Month Doy Yeor 
3 S [lif either, notify medicol exominer) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, 
4 21d. INIURY OccRRED Me, PLACE OF INJURY (A HOWE FR, SE )] 21 LOCATION Street or RAD. No City or Town County Stote 
ey lot work —_ot work c7 5 
2 220. V certify that (this peut ottended the deceosed fram_¢_ Oat , 1905, to_3 Oct , 19.65, that A) (we) last 
= saw the deceased alive an. 19.66. and that in (dy) (our) apinion death occurred on the dote ond hour ond from the 
3 couses-stated abave, (§ (we) (did}{oAst) view the bady after death. 
% ge ATTENDING MED. STAFF ae 
x LASO LA we xl DEGREE PHYS. C1 pitcror O pis, AT 3 Oct 68 
se | 296. PHYSICIAN'S Me. ADDRESS 
S \wie((we) RONALD B RUSHFORD, CPT, MC US_KIRK ARMY HOSP, ABERDEEN PG, MARYLAND 
2 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 RENOHAL Karty) lh, Oct. 68 Keyport New Jey 


years) 24 TANERAL DIBRETOR { Tarring Stiieral Home To. ECD BY REGSTRAR |b. EGSTEARS STNATURE 
SAS PTEE couke BM. “"Keerkeen, td. 21001 _ | om ( 7 1968 fer 


ee 
ond ¢ 


TO HOSPITAL OR ATTENDING PH 


ted within 24 hours after 


YSICIAN: The law requires that the deoth certificate 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


\ 
mp 
move car! 


aa 
C1: 


1 


papers. Pagedsl 


letely filled in by the f 
) bon 
or removal, and in any event, within 72 hours afte 
~~ 


ing phys 
ith Theos 


transit permit. 
, cremotion, 


igned by the attendi 


uriol 


e 3 should be detoched for use as the bi 
d with the State Dept. of Heolth prior to buri 


ile 


director, pot 
should be fi 


~ 


| Jadmission) — STATE 


rae ee, eee a ae ee a a a, ee ee 


146673 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i448 () 
ee OF DEATH 


1. DECEASED-NAME ‘ i i 2a. DATE OF DEATH iq 2b. HOUR 
(Type ar print) Ls Do Yéag) g 4 
we Ly < ee 5M 
3. SEX Me TAC . DATE OF BIRTH 6. AGE th ears (F UNDER 24 HRS. 
last pirtl le MONTHS | DAYS IN. 
Cmake. (Te. __|sJan. 13, 1952 7 eae oi fea) 
aT ane (State or - 7b. yy, - WHat a, & MARRIED [never marnieoiyy | 8. COUNTY OF DEATH 
cauntry) oe 
WIDOWED [-] _ DIVORCED ["] Eo 2 Ve an 


_ }10.,CJ¥ OR TOWN OF fa aa NAME OF Lh OR INSTITUTION (If nat in haspita 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 


give street address) - iyring mast pf warkinglife, even if retired.) INDUSTRY 
ed Memuplal load" Stidert High Schoo] 


lived, if institution: Residence before, | 13c_CITY_OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBE! 


Gopa_|"O wit 247 


MOTHER'S MAIDEN NAME Fist Middle 
OSaL (2 


3a. USUAL RESIDENCE (Where deceased 


14. FATHER'S NAME 


OK Z. G 
Te, WAS DECEASED EVER US” ARMED FORCE se 50 cee “717. INFORMANT Adress Ma 
Yes, na,arunknawn) | (lfyes give war ar dott ding 
2 0=0) Rosalie Moore Rawle, 2507 Old Rd opp 
18 CAUSE OF DEATH Ener any ae cose per ine fr (8nd (2) BeIVEEN ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: LOE ped tetcel 
- IMMEDIATE CAUSE (a) CALs ,— hres Jp 
1820 DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave b) 2, J 

rise ta immediate cause (a), ( dass nae 7 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
lost. (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


fiJt 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? . IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
t CAUSES OF DEATH? 
= oO No 
= 
& P2lq. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
SS | Por contewsurinc [7] cause OF DEATH HOUR AM. Manth Day Year 
5 {If either, natify medical examiner) P.M. 19 
= [7id. INURY OccRRED Tie, PLACE OF INJURY (AI NONE FARM. TRE. FACTOR.)/21F, LOCATION Street or RFD. No. City ar Town Caunty State 
While [Nat wh ile OFFICE BUILDING, ETC 
jot wark —_at wark 
220. | certify that (I) (this haspital) attended the deceased fra ti) = xz ¥, to_LO~a< 7, 19 Geox , that (1) (we) last 
saw the deceased alive an. (be Od FoR Z ] J, and that in (my) ai foe death accurred an the date and ‘haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
0b. SIGNATURE 3 pet aceis bes a Tc, DATE STONED 
mig &, tte S22 4 AxAS DEGREE PHYS, pinecror C1] pars SO -7* FB’ 
1d / PHY SIGAN ., 22e. ADDRESS 4 43 ) 
AME (Type) CNR, fA. lithe fLA0D, OOS: SS: Unig A > HWRE C ALB: 
Ba. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
tees 
Butter) | Oct. pel_Camate Perry Ha Balto 
24, FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


fans a 
7 


Howard K. McComas & Son, Abingdon, Md. “3 CT 29 1968 LCLanhe, 9 


Sy 


F o MARTLAND STATE VEPARIMENT UF MEALIA 
i 4 4 7 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


)) 


aie ee 0/2/68 of ERTIFICATE OF DEATH 14484 
1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) John Emmett Roberts oeteber Doy i {2 68 | oP, » 


3. SEX 4, RACE S. DATE OF BIRTH ‘AGE (In years 1F UNDER 74 HRS. 


mace [BREE s, wa gg, 


in 24 haurs after death. 


= Te: eaten? (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD [-] Never maRRiED[) | COUNTY OF DEATH 
5 es) winoweo ge} pwvorctp C] Harford Co. ne. 
3. 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
) ive 5 duri f working life, even if retired, INDUSTRY. 
= £ Bel Air (Rural) ove OSB!) M411 Road uring mosbal working, even if retired) eHlout ture 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER FORO 
admission) Wife ryland 13. COUNTY Ha wford Bel Air yes] NO RFD fi Box#i72 
14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Swift Reberts Margaret Telliver 
Na WAS DECEASED EVER ae ARMED sist : 6b. SOCIAL SECURITY NO. 17. INFORMANT Deugnkd a 33 “42 , ree sit ; 
es, no, ngiginon (if yes give wor or dates of service) 218. 226K | Mes. Dessva anes TAA Churcwvitle, Read 


—e 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) CCOTONary Thrombosis 


DUE TO, OR AS A CONSEQUENCE OF 


|, and in any event, within 72 hours 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Then please remove car! 


Conditians, if any, which gave 
tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


cA / None 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC) NO CAUSES OF DEATH? 


270. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ai Month Doy a 
(If either, notify medical exominer) 


21d, INJURY OCCURRED | 21e. PLACE OF rk ie HOME, FARM, STREET, aT) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while [7] OFFICE BUILDING, ETC 
lot work —_ ot work 


22a, | certify that (I) (thissaospital) attended the deceased from Uct. I 960 ta Uct. 1 IQ __, that (I) (we) lost 
saw the deceased alive on. 1968_, and that in (my) (our) apinian ‘death accurred an the date and hour and fram the 


The law requires that the death certificate ba bxel 


After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated obove, (I) (we) (did) (did not) view the body after death. 
5 Tb. SIGNATURE, 22. DATE, SIGNED 
ATTENDING MED. STAFF 968 
= AN Lif Pan a § vecree pays, I pirecron C1) pays, O ts 
28s 22d. PHYSICIAN'S Ze, ADDRESS ~=Phone 30735—3060 
= ‘|__MseGvee) Willard P. Hudson, MeDe Forest Hill, Maryland 21050 
Fg BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 Boe” Oct. k a Kirby Family Caneter’ Galax, GraysonCo., Virginia 


vearsig | 2 FUNERAL DIRECTOR Broa8@ay & W Wo, RECD BY REGISTRAR | 236. oloeds. | 
anne | dJOseph William Foster ee Air ay Aes one OCT {968 


9 


ca) 


@ after death. 


xecuted within 24 


¥ 


The law requires that the death certificate 


TO HOSPITAL OR ® ..: PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY STATE VEPARTIMENE Vr Mean 


] 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14475 CERTIFICATE OF DEATH 14482 
£ NS ‘my Tee ora First Middle Lost 2a. DATE OF oe rf 2b. HOUR — 
~ 2s 8 oF print) —~ q 
eee | twee eee Moey. Nsge ks. ath Sita tat ge 
2 


=I) 
4, RACE (/onTE OF BIRTH ‘ei fh ears UF UNDER 24 HRS, 
(72 | Ss,80.03 | ST 


5 7a, BRIHPAG ) or 7b. Ly OF As on 1? 8 ARRIED I NEVER caer 9. COUNTY OF 7 
‘a count 
AW i wiooweo [-] _bivorceo [] lT OLE LO eA ; haat 
as 10. fITY OR TOWN Mh Hed Se A OF a OR INSTITUTION (If nat in spitol 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
c= be fz "5 during mast af warking life, even if retired.) | INDUSTRY 
3 AVAt-ae— Kd 4 sewile Vrememaker 
5 = , {Where deceosed lived, if institution: Residence befare IN Ti. ‘SIDE CITY LiMiTS? — ]13¢--STREET AND NUMSER 
S 
es y D jadmissian) STATE f La War, ] ys] Not] Hy, Ho; 100 
2 rn eae Ee AE A Se Ee! 
=. = 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle . Lost 
ot fi y? 
3 4 + Q 
es Kelolb OM es Curet le KA ere [| & ie 
4 ee To. WAS DECEASED EVER NUS. ARMED OR? 1b. SOCIAL SECURITY 10. iV. INFORMANT SPY ~S6G=SCY Axe \ddress J 
oe Yes, Ped iat: Hl unknown) — | [lf yes gre war or dates of service) None Race Wks’ Ae. ous. EAN Teeny ee ant 
§ GET Newest, 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


th 


, <rematian, ar removal 


18 CAUSE OF DEATH {Enter only ane cause per line for {a}, (b) mae) 
PART |. DEATH WAS CAUSED BY: Co 
, IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


eat C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10! EATH BUT NOT RELATED TO THEAERMINAL bis 


transit permit. 


"() 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO BR] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | of Part 2, Item 1B.) 
[COR CONTRIBUTING [[] CAUSE OF DEATH HOUR a Month Day it 
{If either, natify medical examiner} 


Zid. INJURY OCCURRED} 2le. PLACE OF oe le HOME, FARM, STREET, ane 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while [7 OFFICE BUILDING, FTC. 
Jat wark —_ot al 


220. 1 certify thot (1) (this Rage) ptlondl any Bekes tended Jhe deceosed from [B= fF 194%, to LO- x 192%, thot (!) (we) last 
sow the deceosed alive on re ae eons , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses ey eee 7 U) (we) Je did) (did not) view the body ofter deoth. 


7b. SIGNATURE ie Taro = a Tie. DATE STGNED 
oh “*Bearee PINS C1 precror CO pas. HA ee Ae 
7. PHYSICIANS The. ey J 
eS ely [Ts 2/PVO WF [ds WE [Kv yl Ee fe 
rio. BURIAL CREMATION, | 23. DATE DATE] ic NANE OF CEMETERY OR Fie 7d, LOCATION te at Town) (Caunty) — 
a RMOVELLSPE TOL 2g, a Hel Ae Memered Gardess Wel Nic, tharGerd Go: aaieod 2101 
74, FUNERAL DIRECTOR OE 


VRAIS (4) z ae CONS IG 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
= Co: Ven S 
ee Sosgh iam esker =e Nees Ge aloo D104 one OCT 2 8 {968 parle Noeghagh 


After this certificate has been signed by the attending physician and campletely filled in. 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buri 


id be fied with the State Dept. af Health priar ta buri 


directar, 
R 


a 


TO FUNERAL DIRECTOR: 
B 


The law requires that the death certificate be executed within 24 haurs oft 


TO HOSPITAL OR ® PHYSICIAN 


ie 
=i 
a 
S 
o3 
a 
f=3) 
Ace 
3 
Se 
= 
S 
3 


Page 4 may be retained by the ho: 


z MAKTLAND STATE DEPARTMENT OF HEALTA 
——— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
) i 14476 14483 


CERTIFICATE OF DEATH 


< 1, DECEASED-NAME f \ 2o. DATE OF DEATH 2b. HOUR 
3 (Type or print} Month \ 0 Day Yeor / | Mm 
i: is ef 
3 3. SEX “Te THE 5. DATE Pa BIRTH “asa * IF UNDER t YEAR| IF UNDER 24 HRS. 
S lost, birthday MONTHS | DAYS | FOURS {MIN 
38 oe egal 6, BSF 5 rd bend Dac tei 
Ba 3 Paae LN (State of fareign 7b, CITIZEN OF one ohh 8. mapRieD [oinevir marrien 9. COUNTY OF koa ; rR 
eg { 
= ae MA wibowed (] _pivorcep (J iar Md 
37 om a rs I 
ZS E / + J10. Ly OR TOWN OF DEATA iis 45 oi HOSPITAL OR INSTITUTION (If nol in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
— 2 =e i } give strdet on | * { during most of working life, even if retired.) | INDUSTRY 
Saree Gye ¢ race : = 
Bse 13a, USUAL RESIDENCE (Where degeased lived, if institution: Tse Jad. INSIOE CITYAIMITS? 1 13e, STREET AND. va t 
2 oS |“) fodmissian) state 13b. COUNTY |_| YsGa~ nol] o LIT”. -} 
Sans ri = a ee ee 
ec | 1S. MOTHER'S MAIDEN NAME First { hf Middle lost 
Bes | —F. ) \ 
PES 4A pa pel : Eiizaperm Nera, 
Z Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘OG, S a ae (If yes give wor or dotes of service) Vi L S 3 s ‘BR et & Ai Ay 
S pO OLS AM he _ 4 EN lf hf ff LIL 
o APPR: 
=, 5 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, ond (c).) acTwetn ONSET hy DEATH 
5 PART |. DEATH WAS CAUSED BY: 
=o . IMMEDIATE CAUSE ol ere bra {| Vascular A cere frombosis 
es 4/20 DUE TO, OR AS A CONSEQUENCE OF 
ae Canditions, if any, which gave 
ee tise to immediate cause (a), (b). 
eee stating the underlying cause OUE TO, OR AS A CONSEQUENCE OF 


heh Aly n -A 2 tic. Car disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


)ATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(CUOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) . i 


21d. INJURY OCCURRED | 2/e. PLACE OF INJURY ‘@ HOME, FARM, STREET. FACTORY.) ) 21f, LOCATION Street or R-F.D. Na. City or Town County State 
While Nat while F) OFFICE BUILDING, ETC. 


fot work of el 


220. | certify thot (I) (this hospitol) oftended the deceosed from. 2m Wie, t ener Woe, thot (I) (we) lost 
saw the deceased alive ano, 22 9 ond that in (my) (our) opinion deoth occurréd on the dote ond hour ond from the 
couses stated abave, (I) (we) (did) (did nat) view the bady alter death. 


‘2b. SIGNATURE ie fe: 
Sieegaa¥. Cy Ae 


‘72d. PHYSICIAN'S 
NAME (Type) 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


director, page 3 should be detached far use as the burial 


Ae oe MED. 22c. DATE SIGNED 
gs decor O ins Dl so/2 shee 
ee ae 


should be fied with the State Dept. af Health prior ta buri 


69 Revolution St Havrad: Graces =2 


A > ‘ A wre 
SSS SS eee eee SS eee 
230. BURIAL, crear 23b. DATE ‘23. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
MOE) |fo- 24-64 fe werz Cey\ Bel 7 ar Id 


1. I . 3 TUR 
7 24, FUNERAL DIRECTOR ADDRESS 7 pera 1966 f OES Oy 7 
YL AO Be |e Lf77 Zz, 42 bb- PHA ot y 


TO FUNERAL DIRECTOR: 


2 MARTLAND STALE VEPARIMENT UF ALALIT 
14 4 77 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14484 


Middle 2o, tes oct Month 8” 1968 


OR STATE 
H ALTH DEPT. 


1. DECEASED-NAME 
(Type or Print) 


First 


Lost 


2b. HOUR 


s Williem Everett DerH Mae] OSbe8,t 
= 3, SEX ACE S. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d. HOUR 
M 
= Male White |August 30,191 Uctober” 8 i 
5 
gh 3 Zo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? i 9. COUNTY OF DEATH 
@.: 2 Hal te CO» sid. USA. wipoweD [] __bivorctD [] Harferd County Md, 
fe oe TO. CY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
2 2 = 2 0 ‘) Benson give street oddress) “BSE Gate hes even if retired.) Co Bow, 
2 oO S = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| I3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 Je. STREET AND NUMBER 
Sais he odmission) STAB aryland |13. COUNTY Harford | Bel Air vss) nom) | 1201 Prospest Mill Road 
ete a ? 
age =& / 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Siw HK. Frank Sample Piorence Savers 
> ee INU:S. ARMED FORCES? V6b. SOCIAL SECURITYNO. | 17. INFORMANK WA te )O 50-9719 ADDRES LZOL Prespec Wil 
eS, 119, OF UNKNOWN, tf jv dotes of 
s a eee) | weet) |ay7-03- 1685 |Mrs, Catherine M. Sample Bel Air, Md,21014 
s - 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Re ae tel 


PART |. DEATH WAS CAUSED BY: . 5 
: IMMEDIATE CAUSE (o) MULtiple Injuries 


V2 { DUE TO, OR AS A CONSEQUENCE OF 
« Conditidns, if'ony, which gove 

tise to immediote couse (0), (bh 

Shing te lnberiveease DUE TO, OR AS A CONSEQUENCE OF 


lost. 
=e (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? YES NOC 
PRIMAR OR CONTRIBUTING [_] 


21b. TIME OF INJURY Month, Doy, 68 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
HOUR do e 
adh thd NOct.8, Auto Accident 
2id, INJURY OCCURRED. 2ile. PLACE i Ly pele 2 home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ollie Dull 
hes serena] Heat We tle oa, Bensen, Harford Co.,Mds 


220. I certify that | toak charge af the remains described obove, heldon Autapsy[_], _Inspection [x], Inquiry de J, and in my apinion 
death resulted from: Natural causes [_], Accident fe], Suicide ([], Hamicide (_], Undetermined manner (_] 


CHIEF MEDICAL ExAMINER — [_] 
SIGNATUR a © folimner— mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 


HAMMERS Gerald C. Palmer, MD, Bel Air, Md. DEPUTY MEDICAL EXAMINER Oot.8,1968 


MEDICAL CERTIFICATION 


This certificate should be executed wy 


he certificate, writing the word “pending” 


210. EXTERNAL CAUSE WAS 


ICAL EXAMINER: 
= 


TO oeurr@ 
necessory, pleose execute tl 


alth prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


Say 


NAME (Type) ADDRESS(Street, city, town, or county} 
BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) —(Stote) 
Mee u Gees W WVER Del Me Memenal Gardess | Bel Kin, HerGerd Co. Mpninsd ZIOlY 
> — ~t 250. RECT T ; : ; 
74, FUNERAL eae Cron Rt aeig Avec t] 50 RED BY REGISTRAR 75b._REGISTRAR'S SIGNATURE 


gh eiWinm Fete “Ret Bie, hgnained 2104 OCT 1.0 1968) PeConks, 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Ex 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permi 


VR AISME 
TOM REV. 1/68 


The law requires that the death ce 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR Bk: PHYSICIAN 


= 
5 
8 
$s 
Ss 


‘and campletely filled 
lease remave carban papel 
, within 72 haurs after death. 


and in any event, 


P 


transit permit. Then 
, crematian, or remava 


After this certificate has been signed by the attending p! 
directar, page 3 shauld be detached for use as the buri 


0 
shauld be fied with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: 


es 
a> 


‘GR 


MARTLAND STATE VEFARIMENT UF REALM 
” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14478 CERTIFICATE OF DEATH 14485 


1. DECEASED-NAME 4) i Z y' Middle 2a. DATE OF DEATH 2. HOUR 
(Type or print) G, J Manth Yeor. 


Hd litt 10 f JO fO™M 
3. SEX ne 4. RACE 5. DATE OF BIRTH Cu ey =e [SF UNDER | YEAR | IF UNDER 24 HRS. 
las pirthday) MIR, 
Cyd Te. [went so Bacio 
To. a (Store or foreign — [ 7b. eS OF WHAT i 8. ARRIED [] NEVER MARRIED] | ® COUNTY OF DEATH 
eng . WIDOWED KY DIVORCED [_] Wi a fOF; ‘ Md. 


y AITY OR TOWN = DEAT; - TARE OF ic TITUTION (If rot in hospital __ 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 


during most af working life, even if retired.) | INDUSTRY 
ringmast af warkig ie, even f retired) 


bay : 
a USUAL Rat # |13¢. CITY OR TOWN fo } 134, SIDE CITY UMTS? | 13¢_ STREET AND.NUMBER 
ladmissi ATE e y 
mission) YY ae i /Naley ASO WOO A LAP os 


14. FATHER'S Ni First ) . 15. MO ERS | MAIDEN NAME First Middle Lost 


tera Catherine Wasilezyk 
Téa. WAS DECEASED Sa WW US. ARMED FORCES? Tes SOCIALSECURIY NG." 17. INFORMANT OF Address DUridalk, Md, 
U dates 
eee | fa, ar unknown) | (ies give war or dates of service) |_| Mr. George Shamanski, 3516 Loganview Dr. 
18. CAUSE OF DEATH (Enter only one couse per line far (o,f), and (0) (be ae ashe 
PART |. DEATH WAS CAUSED BY: Lt Le Wty 
a. IMMEDIATE CAUSE (a) (aes Q Z 
4270 DUE TO, OR AS A CONSEQUENCE ¢ 
Conditions, if ony, which gove 
fise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
lt 3¥i 
© ]T90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs] No P3 CAUSES OF DEATH? 
& 
P21. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY Zic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
& | Cor contaieutine 7) cause OF Death HOUR A.M. Manth Doy Year 
& Lif either, notify medical exominer) P.M. 9 
© [71d INJURY OCCURRED ~] ZTe. PLACE OF UURY (AT HOME Fai SRE. FACTON)T21F- LOCATION Street or RED. Wo. City ar Tawn County Stale 
While Not while [> OFFICE BUILDING, ETC. 
fat work —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fram. a9: , ta ae, , that (1) (we) last 
saw the deceased alive an_______19___, and that in (my) (aur) opinion death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 
2b, SIGNATURE y, pupa Tate = ak 2c. DATE i0/P168 D 
on d vecret prys, CI) orecror CI pays, Ke) 


rd. PHYSICIAN'S 
Pre vAME type) La jos Mezei Harford Memorial Hospital, late de Grace 


BURIAL, CREMATION, 23b. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 

REMOVAL Spec) 10/10/68 |St. Stanislaus Cemetery Baltimore, Maryland 
4. FUNERAL DIRECTOR A ADDRESS. 25a. RECD 8Y REGISTRAR 2Sb. pS SIGNATURE 
ohn J. Duda, 7922 Wise Ave. Dundalk, Md. one OCT 8 1968 fCCianfa, 0 


a 


TO HOSPITAL OR : TENDING PHYSICIAN 


1 24 > after death. 


within 


The law requires that the death certificate be gx 


Page 4 may be retained by the haspital or attending physician. 


146-70 


con 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Re 
admission) STATE if, iS 13b. COUN! dic 
x 


HARTLAND STATE VEPARTMIENT UF MEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14486 
Is ae oe Zo. DATE OF DEATH %. HOUR, 
fype ar print) Month Doy Year 
/\ b y as 

=F 2 , 5. DAP/OF BIRTH ERO. Be [_ uncer v Via TF UNDER 24 HRS. 
2 . la: icy) OAYS IN, 
28 sy ak White Sees tr \qo>. | CO] 
= Te. BIRTHPLACE [Sate o foreign | 7b. CITIZEN_OF WHAT COUNTRY? MARRIED [=] NEVER MARRIED[=] _ | % COUNTY OF DEATH 
= fal country] -_— ad 
at C/ ‘ GE WIDOWED | DIVORCED] Gr / Onda, Md. 
£3. 10, {ITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hpspitol__J120. USUAL OCCUPATION (Kind of work done _ |12b. KIND OF BUSINESS OR 
oe NA F a give street gddress) b 7 during mpst of working life, even if retired.) INDUSTRY 
28 Wivhke-e- OK Lek loed Lemoral [ppl ON SEWIES 


= bets CY oR Toy |/ rem WC | he NUMBER 
ced. While ford \ 6% 0 | Moin St 


Ja 


as Ugaw 
loc. WA’ igre ae Hi rS. ARMED Gor ES? 
Yes, n \ ‘nown If yas grva war or dotes of service) 


Then please re 
, cremation, ar removal, and in any event, within 72 haurs after de 
a ~ 


gned by the attending physician ad comply 


1B. CAUSE OF DEATH (Enter only one cause per fe far (a), (b), ond-ty).) 
PART 1. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a) ANAK 


1S. MOTHER'S MAIDEN "oy First Middle ; ap 


17. INFORMANT Address 
FS. Swsievon, Vanecers , Mpa. 
PPROXIMATE INTERVAL 


4 /) ‘ y ition. GETWEEN_ONSET AND OEATH. 


iS { ‘ 

By Tle DUE TO, ORAS A CONSEQUENCE 0} x t 

= Conditions, if any! which gove - A ) CAL 
rise to immediate cause (0), (bi dicta tet 3 

= stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

= ay (9 


> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


DEATH BUT NOT RELATED 


) ):Q4 


TO y TERMINAL DISEASE ORCONDJTION GIVEN IN PART }(0) 


Lexy 


555 
aBB 
cos 
sit z Gul a d 
& ue = 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 2057 IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie i CAUSES OF DEATH? 
Zee = Ys No [Sq 
= 4 
2°35 & [2To. ACCIDENT WAS UNDERIVING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
wZez 3 | Cor conteiaurinc (7) cause oF ofaTH , HOUR of Month Doy Year 
Eu & [llf either, notify medical exominer] MM. 19 
Eu a ; 
Sea = [ 21d, INJURY OCCURRED] Te. PLACE OF INJURY (AT NOME FARM. SRE, FACTOR] 21f. LOCATION Street or RFD. Wo. City or Town County Stote 
“3s 2 While cer while OFFICE BUILDING, ETC. 
£3 lot work—_at work 
oe zi = = — 
E25 22a. V certify that (I) (this hospital) attended the deceased from 70) = o% _, 19 , to U - , 19_£2 2, thot (1) (we) lost 
<5 o saw the deceased alive an =-2 9 ZX, and that in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
ese causes stated abave, (I) (we) (did) (did not) view the body after death. 
= 
ca B STONATURE ) DATE SIGNED 
2 ATTENDING MED. STAFF 
es Ip: A fhm, Y G DEGREE PHYS. oirecror CJ pays OO Kd. 1965 
of t 
a SS 22d. PHYSICIAN'S 22e. ADDRESS 
Bee | A i p 
=-2 | vant (ee) DANTE is MONAKIC ASUE KD. HAVRE DE GRACE, Mp 
5 =e) 30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
5 REMOVAL {Speci 
e=s paar Aone) OF | Mt Nehke Cometen “Det tate ovk Pog 
VR AIS (4) 24, FUNERAL DIRECTOR ADDRESS 2 250. RECD_BY REGISTRAR 25d. REGISTRARS SIGNATURE, 
~ :- (\ 
30M REV. 1/68 Tohn ae Kind Del}, to. DATE 110 1968 hh e oJ 


— 


MARTLAND STATE VEFARTMIENT Ur WEALIT 
] 1 b L 80 i, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14487 
1. DECEASED-NAME i 2a, DATE OF DEATH %. HOURS 
{Type or print) ts x Oe; Month Day so 2 
£ ‘ oo I/O OF iS fe) 
4, RACE S. DATE OF BARTH 14 a Ate ‘ie [IF UNDER YEAR [i UNDER 20 Hs. 
10Y} MONTHS | DAYS ‘MIN 
14 an. 10, 1580 me{ ed 


ficate be executed within 24 S after death. 


EWS (Stote or ‘ae 7b. USA OF WHAT te 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
and WIDOWED []__ DIVORCED tt Md. 
28. , [10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work oe 12b. KIND OF BUSINESS OR 
= give Spratt opdpass) ‘ during, ae in te eyen if eel INDUSTRY 
=820%fAURKRe cle JyAed HHK FORD Mane nl Hex, Lom 
Sse Ke eat He aes (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN A PASIDE CITY LIMITS? p, TREET AND ne 
e02 mission) y a 5 
pge/) Pe Md. | HAR FoR) ID iRling ou | VO = 
~o — s 14, FATHER'S NAME First Middle Lost 1S.QAOTHER'S MAIDEN NAME First Middle last 
gs2e -2 r . . 
cas A, S£andli ‘ond. uphemic Whitelock 
SS 160. WAS DCE a Pre ARMED yee ; 16b. SOCIAL SECURI 17, INFOR abil Address 
eS Yes, not At unknown) yes give war ar dates of service) 4 
Jae We pelaphadlet te: 2b =12-5959A | my bis aaal ae 


th 


18. CAUSE OF DEATH (Enter only one couse pet“Tine fg y b}) and rel. may etnepatdlin  Pa 
PART I. DEATH WAS CAUSED BY: 
y) ) > IMMEDIATE CAUSE (oh (hn (2b, Ae 
a ] DUE TO, OR AS A CONS a Z 
Canditions, if ony, which gave S Le C FE. 
tise ta immediate couse (a), (b) a £e aa se Se 2 Eee Le r= 
stating the spin couse( DUE TO, OR AS A moat Saenger y. Cae 4 W, 3 2 \ om 


bot AD ©. 


PART 2. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH 4 NOT RELATED TO THE TERMINAL DJSEASE ORCONDITION GIVEN. IN PART 1{o} 
— WE. Nhu? ie bole ple ea 
ALtése< 


190. DATE OF OPERATION hos ouoton FOR WHICH OPERATION’ iS PERFOR PERFORMED: ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS Sian IN CERTIFYING. 
Pi a et No if CAUSES OF DEATH? SL Abse 


2}a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


[lor CONTRIBUTING, DEATH HOUR AN. Month ima 

{If either, medicol exominer} oot a ee we 

‘2id. INJURY OCCURRED | 21e. PLACE OF aT jog HOME, FARM, STREET, 7} 2If. LOCATION Street or R.F.D. No. City or Town, ‘aunty Stote 
While Ly Nowe OFFICE BUILDING, FIC 


jot warl ‘ot work 


22a. | certify that (I) (this hospital) —— bé decoosed fyorp (FLL, \9_ rk t0 C7, hat (I) (we) lost 
saw the deceased alive on or 19_€x{ond thof in (my) (our) opinian death occurred o the cs aa hour and fram the 
causes statad abave, (}p(we) (did) (did not) view/the body atter death. 


22. SIGNATURE Kk, 
ATTENDING by’ MED. STAFF 
ae Oe hee a Crltee a PHYS. HI irector PHYS. ol toffee 
RRM 7 De. ADDRESS 
nant pe) eee reroll, oo Mx Kicure Ce fr 
[730. BURIAL, CREMATION, | - WAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gy or oi (Coun) (State) 
fae ecify) A 
LTADA 9663 linoton ORG 7 
> RES , ig isa wECD BY REGISTRAR 28, = Lia fle ta'- 
“ ty, 
30M REV. 1 £ = on CT 2 4 1968 


SS 
attendin: 


director, page 3 should be detached for use os the burial-transit permit. 


The law requires thot the feath-tert 


MEDICAL CERTIFICATION 


After this certificate has been signed by the 


shauld be ie with the State Dept. of Health priar ta burial, crematian, or removal 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ®..: PHYSICIAN: 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


ad within 24 haurs afte 


6 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


MARYLAND STATE DEPARTMENT) OF REALTA 


] : 12 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

14483 CERTIFICATE OF DEATH 14488 
~ if DECEASED-NAME First Middle Lost 2o. DATE OF DEATH Be 20, 
(ge or pint) PRANKGIN B. STEWART October's, °* 190i 


fer death. 


6. AGE (In yeors [iF UNDER T YEAR | UNDER | YEAR [iF unoeR 1 YEAR | iF UNDER a HRS. 


3, SEX 4. RACE S. DATE OF BIRTH 
Male Negro February 25, 1913 


£ lost births i) MONTHS | OAYS | HOURS [MIN 
£5 Be ee 
PES 
5) ie 3 Cole (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
eg I. r 
SS Maryland U.S.A. widowed [7] _bivorcen (aft Harford Md 
x! . 
=i = 1D. CIT’ WI H ol iL not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 ae ID. CITY OR TOWN OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION (If he | 2 AL OCCUPAT! Kind of work 
cS = give street oddress) during most of working life, even if retired.) INDUSTRY 
= = Havre de Grace arford Memorial Hosp. Janitor 
we O\= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Ise STREET AND NUMBER 
E of / 2 passer) STE Maryiand|" OWN Harford |Aberdeen | YI) No Route #1, Box 57 
S86 
5 = / 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ss Doward Stewart (D) Mary Rebecca Kel] 
S82 ar 
wes 


160. WAS pee EVER ie ARMED. Welt ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Yes, no,.of unknown! yes give war or dates of service) 
‘(ail 218-07=3986 _,| Ji tb 100 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (ore HOME, FARM, STREET, 1] 2If, LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while) OFFICE BUILDING, ETC 


ot work eel = ma . 

22a. | certifysthat (I) (this an q pred e sity, SS aoe to U = G-9WS_, that (!) (we) last 
saw th a 
cau me ecb bdve, (i/o at ~ vie th box 


fter death. 
2b. SIGNAT NAS er aa aint i. DATE SIGNED 
mn if Ls | 7, <Decree pas. orecror OO pas O he 


72d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) Peter P,. R 8 Law St. Aberdeen, Maryland ere) 


BURIAL CREMATION, | 23b. DATE 7c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) ——_(Stote) 
REMOVAL Specify) 8 Oct. 68 Fairview Cemeter Forest Hill, Har. Md. 
74, FUNERAL DIRECTOR ADDRESS Bie, ECD BY RERTOR 2h. REGSRARS SIGNATURE 
A Ilia 
OCT ¢ 1968 { PP itd, 


2a 
=s& =e 
ROKMATT INTER 
Se E 18. "a a eer rigors couse per line for {0}, (b), ond (¢).), Te) Ge Deere ANO bE 
sc ; IMMEDIATE CAUSE (0) AT q eS aes 2 
Sse 4 DUE TO, OR AS A CONSEQUENCE OF Brondval (Alm) Ae? 
eS Conditions, if ony, which gove 4 
ae & tise to immediote couse (a), b) a \_Ywa e: 
Bese stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 Be (9 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= vt a ¥ / > 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 ye YEs No CAUSES OF DEATH? 
t= A = (2) ay 
£ 3 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a= = | Dor conreieurine [7] cause of gata HOUR AM. Month Doy Nera 
. 5 [lif either, notify medicol exominer) R 
fo = 
2 
= 
Ss 
= 
= 


alivd 9 = 19 and that in (my) (ovr) opinion death accurred on the the ond hour ond from the 


3 shauld be detached far use as the bur 
d with the State Dept. af Health priar ta buri 


e 


fi 


directar, 
shauld be fi 


es 
Bz 
Se 


{ 


ficate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death cert! 


BA MARTEAND JIAITE DEPARTMENT UP TEALIT 
16482 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: CERTIFICATE OF DEATH 10489 


a 
SE 3 1 Pate ie DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence betore odmissian) 
53 a. COUN 0, STATE b. COUNTY 
2-5 Harford MARYLAND Maryland Harford 
oS B. CITY OR TOWN (If cutside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
Ha RURAL ond give nearest town) 
Havre de Grace 6 weeks Darlington 
0. d. NAME GF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) STREET ADDRESS @ RESIDENCE 
we (0 Brevin Nursing Home Deerfield Road ves [] No Ee 
Sse 3 NAME OF First Middle lost 4 DATE Manth Day Year 
Se [et] Rives vin) MARY JANE SWIFT tan October 968 
zee 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | B. DATE OF BIRTH % AE cl IEUNDER TEAR FUER 4 ARS. 
> tt ir 
Sez / | Female | Cauc. wiooweD PC] oivorco []JOct. 20,1886 ci) ape ia ae aia 
72 
se z oe USUAL Carte g kind of work done 10b. KiNp OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. Go WHAT 
os luring-most af warking lifa, even if retired’ INDUSTRY ? 
gS BRS pa gente) Harford @o., Md. oa. 
= 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
P " John C. Hill Melissa Jones 
fe I CSCS pie aT FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
== Ja, or unkna wn; yes give wor or dates af service 
Bee ‘No 218-52-2119| Mrs, Marie Akers Darlington, Md.. 
5 
5 a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) uae BETWEEN 
£3a¢2 PART |. DEATH WAS CAUSED BY: ET A 
55 » pn IMMEDIATE CAUSE (a) 4 f 
oe 4UOgG DUE TO 
‘e220 Conditions, if any Avhich gave (0) 
6 223 rise to immediate couse (0), 
S - ae stating the underlying cause BUENO 
6 38t5 lost. 9 
Byte i> | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Sege XELY / ves] no C] 
2 Ss 
sz = | 20a. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Il af item 18.) 
£55 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S585 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Month, Day, Yeor 7Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20% (City ar town) (County) (Grate) 
2£s0 e Hour “a.m. While Nat While factory, street, affice bldg,, etc.) 
‘= soe p.m, 19 atwork CL) otwark 
eS) raeia 21. | certify that (I) (this haspital) attended the deceased fram_)4A a5 iy ta__ cr 3, 19.6% that (I) (we) last 
2 gst wthe deceased alive an_@-ct 3S 19.6% and that death occurred a Mfram causes and an the date stated abave. 
ess ATTENDING NED STARE ee we 
2 ZO PWS KE) pirecror CO pie D]Oet. 4, 1968 
elaine 22d. ADDRESS 
zee5 sh) Darlington,Md. 
Sere 
we > 
23 =5 30, BURIAL, en 230. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City or Town) (County) (State) 
oes ci 
essa Me fay Oct. 7,196§ Dublin Southern Ce 
ii 24. FUNERAL DIRECTOR ‘ADDRESS 2a, REC'D BY REGI 
VRAIS (4 
WM 1/7 8 John H. Harkins Delta, Pa. oar OCT 


MARYLAND STATE DEPARTMENT OF HEALTN 


Se, } L 483 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 te 74 90 
’ - a7 2208) CERTIFICATE OF DEATH : 
< ae 1. een First Middle Lost 2o. DATE OF OEATH ait 
> SUS 'ype ar print 7 Month Day 6a i 
See GRORGE Te TOMASKY October 
3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_ FUNDER | YeAR "| iF UNDER 7 His. 
s s M. * ithdoy amis | _DAYS | HOURS | MIN. 
B Male Caucasian 1 June 1891 ee as eres 
3 2.3 7a BRTHPLNE (Stor ferign [7 TWZEN OF WHAT COUNTY? B MARRIED BOKNEVER MARRIED] | % COUNTY OF DEATH 
Sees New York UsS eh winowen [7] _ivorcéo Harford Md. 
S = a= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark done 12b. KINO OF BUSINESS OR 
ss C0 Aberdeen give street address) 153 We Bel Air Avi during most of working life, rat guuretied) eae s ovt 
Nv a6) e 
{ “3 1 S & igo. ae "Talks (Where deceased nae atin: Residence befare | 13c. CITY OR TOWN Tad, WSIOE CY UMTS? [13e, STREET AND NUMBER 
J), admission) 131 IN’ YES NO R 2 

SEs / 7 pe Maryland |S Harford | Aberdeen | Si it 453 ©. Bel J nue 
5 2 — = / a FATHER'S NAME First SS FATHER'S NAME First SKdde | Seer ee Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= geet Anthor M. Tomas D Henrietta C. Fleisher (D) 
ce ena Téa. WAS OECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
= goo CO 2 ral iss eels ole ere Bessie Tomasky, Aberdeen, Maryland 

= ees 9) pe 2S s: i 
= aas PS See Th r 
co] oe € 18, CAUSE OF DEATH (Enter only one couse per linefou Ya), (b), ond (c).) eeteaes lav cea 
= 2a. PART 1. DEATH WAS CAUSED BY: . 
8 Ss ' S IMMEDIATE CAUSE (0) 
2 53s it | ( DUE TO, OR A 
= oe Canditians, if ony,/which gove 
s “2 tise to immediote cause (a), (b) 
£ge2e8 stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE 
S33 Bss lost, Fie 0-3 ig) 
2 = = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S : 

AW 

é 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oy CAUSES OF OEATH? 
«= . YES NO fd 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2i¢ HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

(DVOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, natify medical exominer) M. i 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (bi HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street ar R.F.D. No. City or Town County / State 

White [7 Nat while OFFICE BONDING, ETC / 

jot work, ph 

220. | certify that (I) (this hospital) GHEE the deceased fram att: 988, to 4f—f] 19h Q_, that (I) (we) last 
saw the deceosed alive an. 19___, ond thot in (my) (our) opinion ‘deoth occurred onthe dote and ‘hour and from the 
causes stated obove,{ (we! dda a body after death. 


7b, SIGNATURE re aa aie Dic. DATE SIGNED 
Whe prcree pus. A irecron C1 pats. OO 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


724. PHYSICIANS : Me. ADDRESS 
' NAME (Type) a Lewis, M.D. Pail ny vince nae. Maan sorted 3 
BURIAL, CREMATION, | 236. DATE Bc. NAME OF CEMETERY OR CRENATORY 73d. LOCATION (ity or Town) _(Counly) (State) 
fenovet 7 Oct. 68 | Glemiood Cemetery W. Long Branch, New Jersey 


ve ars ay | 2 FUNERAL DIRECTOR ‘ADDRESS Wo. RECD BY REGISTRAR | 2b. Fag SIGNATURE 
som nv V8 Md. 21.001 ACT 7% 1968 Needs 
|Tarrung Funeral Home, Aberdeen, Md. 21001 [oM@Ul ¢ IWO0] Pid 


Z 


MARTLAND JEAIE VEPARTIVIEN? UF MCALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 
— 


: 14486 CERTIFICATE OF DEATH 14494 
~ > on 1 ee: First Middle lost 2a. DATE OF DEATH 2b. HOUR 
b=] Sus @ OF print) Yeo 
‘2° 8535 bie ds Carrie Ann Vaughn 28-1858 | 1020m 
5s 2B. 2 [Tx 4. RACE 5. DATE OF BIRTH 7 Ts [_WFONDER YEAR _T IF UNDER 74 HRS. 
= ; ) B Tin 
5s Female cau 18 Oct 1968 ves] 
@: s\ a PRT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED | %- COUNTY OF DEATH 
e 
=e Se Maryland USA wioowed []__pivorcto (] Harford Md. 
a 
c #885 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= i ive street pddress) duri 1 of working life, even if retired. INDUSTRY 
€ +850 |averdeenProvingGround |"§8' YGR army Hospital Sn a ae 
3 35 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN Tad. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2. Bs 21) D.fedmission) STATE yy ylana|' OWN Harford Aberdeen Yst% nol] | B-8-2 Lincoln Ave 
e | [TA FATHERS NAME Fist Middle Lost TS. MOTHER'S MAIDEN NAME First Middle last 
Seg o) Harry W Vaughn Carolyn Bowers 
7 SSE Téo. WAS ee Bs W Us. ARMED FORCES? Vb, SOCIAL SECURTTY NO. V7 INFORMANT Address id ancka) 
i Yes, na, or unknown! IF yes gnve war or dates of service) t 
Zee ‘ifo" Weago- Rau a4 i¢- B. 3-2 heweols fabeg 
eo 0 ii el a i a eae emma | PE 
Se E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) serwten onset aD ceara 
hes PART |. DEATH WAS CAUSED BY: 
£5 f IMMEDIATE Coust (a) __Prematurity 
s§ it DUE TO, OR AS A CONSEQUENCE OF 
as Conditions, # any, which gave b) Abruptio placentae 
ee fise ta immediate cause (a), 
5 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


ag ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


zlLZ@/5 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES [XI nog CAUSES OF DEATH? 

= 

© }210, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

& | Cor conreieurins [] cause oF eart HOUR A.M. Month Day Year 

6 {If either, notify medicol exominer} P.M. 1 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Madi | 2If. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While lot wl OFFICE BUILDING, ETC. 


lot work —_at wark. 
22a. | certify that ( (this hospital) tended the deceosed frgm__LO Oct , 1909, to 1S Oct 19.65 _, that X) (we) last 
sow the deceased alive on__1O Oct __19 69. ond that in (KG) (our) opinian death occurred on the dote ond hour and from the 
couses stoted obove, (€) (we) (did) (d@&t) view the body ofter deoth. 


CO Z >) ATTENDING MED. STAFF eee oot 
Mies BL Lille Fo? vow pis O pitcor O pis SI] 18 Oct 68 
7 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR 8. PHYSICIAN: The law requires that the death certificatd 


} | fe paescaws De. ADDRESS 
RICHARD H HELLER, CPI’, MC US KIRK ARMY HOSPITAL, APG, MD. 
BURIAL, CREMATION, A 73c, NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City or Town) (County) (State). 
PBS NOVAL Spec) WE "ite & Wan ‘te a5 Yo tee Didone: 
vrais | 24; FUNERAL DIRECTOR ? é 2. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
oy. ‘ {/ Dat es a OPM ambi, Vand Ah. 


30M REV. 1/68 


> 


. MARTLAND STAIC DEFARIMENT UF AEALIN 
——' > LEa80 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ORS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
: Middle Lost CHARS S Ee Jo. DATE KNOWN["] Mgnth Doy Year |b. HOUR 
HEALT : T. DECEASED-NAME First TNE mate . 
; {Type or Pant Zz Cod = oV”er DEATH Mateo [1] 964 
32 oN aes AG Shavetoa GAGE in eon [Zt DEE YOR [NORE TEAST 7 DATE PRONOUNCED DEAD oF 9b 
Berke P (styogy mL] ton pmo 7 tor OF 17 30 
Sue ae w Dar Sy tb ves 4 
2a is 7 9. COUNTY OF DEATH 
Sic mew 7a, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CQNEVER MARRIED [_] 
= = t ey winoweD [] —_ivorcep [J] Harford Md, 
ect May country) Uteatnte, USN 
Pa) ios ata ae in ospitol | 120, USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
Se 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospi . I work | 
See & tae Se Sony during most of working life, even if retired) | INDYSTRY 
se&= a ; aig street oddtess) es Wea ita neue ie nN SEMA 
5 2 ZS —s mate d lived, if institution: Residence before| Tae Ci OR Tow ¥34, MSIOE CITY LIMITS? )'13@. STREET AND NUMBER 
aay rar = To. USUAL RESIDENCE (Where deceosed lived, if institution: M 
a I SE /) | odmission) STATE Re aeapegaed | Mb: COUNTY Vicon Ce Yes oh Frenk\ 2 Dorr het 
re g ae idl Lost 1S. MOTHER'S MAIDEN NAME First i 
Nge/es / {4 Fath wan Ke First Middle ee ws Ptetieg 
(a SAAT = es 
epee, © - WAS DECEASED EVER IN US, ARMED FORCES? V8 SOCIAL SECURITY NO, 17. WORMANKYsToreeA) FS7- HOT] ADDRES a gg 
% Teo. ne et 
Zee g2 (Yes, no, or unknown) {If yes give wor or dates of service) V4-1B—3706 | MeREEbEY \, AQOFET “Dawe ereaitrod 2103 
S22 a8 a = r “pel se a 
3S z= it BETWEEN ON! 
eee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 7 
Bos <2 : PART |. DEATH ne CAUSED BY: AC. cSee? seo 
22s ve. : IMMEDIATE CAUSE (o) iy £2 
Roe 8. H/120 DUE TO, OR AYA CONSEQUENCE OF 
Ses = ° 
as 32 Conditions, if ony, which gove 
= De rise folommredie eae IN Re OR AS A CONSEQUENCE OF 
= 3 = = = stoting the underlying couse ' 
ez£ 2 last. —s. i 
657. se — (y). 
ee2 32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Sos 48S Uy 4 ¥ 
4 3 a AUTOPSY? 
Zee =e © [ito. one OF OPERATION 790. CONDITION FOR WHICH OPERATION 0, 
: 28 : 5 2 are SO] NOP 
5 - ky 
225 = = jury i , Item 1B. 
= 33 s 5 & [ilo. EXTERNAL CAUSE WAS Tb. TIRE OF INJURY Mont, oy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
Sato es © ita. IURY OCCURRED] 21e, PLACE OF INURY (A ome, Torm, sreet, TIF, LOCATION Street or RFD. No, City or Town 
Sole € foctory, office building, etc.) 
Bers 2s WHILE ee 
HegSe2s _ A i i in my opinion 
a3 s Kas s 220. | certify that | took charge of the remoins described above, held an Autopsy [__], Inspection bel, Inquiry aia and in my opi 
se 52. ‘ . 5 “Und i janner 
Ss 35 z 5 3 deoth resulted from: Natural causes ot Accident [], Suicide (J, Homicide (J, a4 "2 : x w, 
eZee MINER ce 
85a 2 CHIEF MEDICAL EXA A 
eo = MSttinZereld C FeDent— gg asst oc ince ed “3 
B2eses seme D DEPUTY MEDICAL EXAMINER [2 l 
2 MINER'S F. MM ; 
S25sz2 ) pam tigre TAZA & 7 Ime ADDRESS(Street, city, town, or county) i aoe 
ae .ers us (ON (City or Town) (County) (Sfote) 
Sia = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or To 
= 23b. DATE 2. 
re ee a bas tea, oe pee Wie: Ole wet Ae 
= Ri pecify, EMELES 
a ee Dek. 30, 196% | Derelfestos 


: RECO BY REGISTRAR [256 REGISTRARS SIGNATURE 
4, FUNERAL DIRECTOR GO Broake Eons See | pl 
10 ae Sesser Willian Fester— Bel Ne aalack 2001 oaQ@CT 29 | fron 
10M REV. ————— ——————————— _—— 
iO. — Ls 


4 » after deoth. 


f€ian ond completely fillegin 


The low rei 


TO HOSPITAL OR 8... PHYSICIAN. 


quires that the deoth ferfificgte}be executed within 2 


Poge 4 moy be tetained by the hospital or ottending physicion. 


s | ond 2 


fter death. ® 


e funeral 


a 


(26 


lease remove corbon paper 


, cremation, or removol, and in any nee within 72 hou: 


“hen p 


-transit permit. 


igned by the attendi 


After this certificate has been si 


director, poge 3 shauld be detached for use os the bu 


| 


Sie 


VR AIS (4}~ 
ataets 


__ should be fed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


MARTLAND STATIC VETARIMENT UF REALIT 


8485 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Zt 9 CERTIFICATE OF DEATH 14493 
ir lets Ay First Middle Lost 2o. DATE OF DEATH 7 2b, HOUR 
1@ oF print] 5 Monti Da Ygor 4) 
ype or pl a f) by be "UG LGoe "? " 
: i “ i Ee a tan iid ld lad 
‘ last, bighday) W6 iN, 
02/2 Whyte LE 74 cil ot Gani 
To. age ole or Rin 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED = never mare fon 9. COUNTY OF DEATH 
country) 2) d 
iy AS WIDOWED ved DIVORCED [7] SEL APOL Md. 
10. CITY OR TOWN OF DEATH "71. NAME OF HOSPITAL OR INSTITUTION (if - in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
j give street Afdress} duringsmést af ng lity, even if retired.) INDUSTRY 
Alle Ce tp yord /I~e720 va LYOs rae 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Resj@pnce before |13¢. CITY OR TOWN 13d, INSIDE Be ums? 113e. STREET AND NUMBER 


e jodmission) STATE Hd 13b. COUN; 7 4 / oureck Yes TY S20 ao Fran Khia Si 


ry w''3 NAME First Mid Lost of RAEN Nan NAME First y Middle Lost 
z. Z VZLA ¢ On. 
Too, WAS DECEASED EVER IN US. ARMED FORCES? | 16b, SOCIAL SECURITY NO. BA WT: : 
Yes, na, ar unknown) _|[ifyes give wor ot dates of servic) Live. 
EZ, 


ef 


waea 4s Veeaine bet bef Q 
: ; APPRONIMATE INTTRVAL 
18. CAUSE OF DEATH (Enter anly ane couse per line far fp a BETWEEN ONSET AND. DEATH. 
tanh 1. DEATH WAS CAUSED BY: KL ; 
, ~, IMMEDIATE CAUSE (a) 
ae | 
Conditions, if ony, bie gove (b) 2 4 ae 


tise 10 immediate cause (a), 


stoting the underlying couse DUE TO, ORAS A nat t Hl a Vy) % : ! 
a WALnit Ae ¢ Z ry / 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
i 
f 


= 2 Cc 

. 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 

= eo no CAUSES OF DEATH? 

& [la. ACCIDENT WAS UNDERLYING | 7b, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 

| COR contRBUTING (7) cause oF DEATH HOUR A.M. = Month Day che 

& [lil either, notify medical_ examiner) P.M. 

= | 2Id. INJURY OCCURRED | 2le. PLACE OF iNuRY ‘AT HOME, FARM, STREET, a 2if. LOCATION Street or R.F.D. No. City or Town County State 


Nat while (7 OFFICE BUILDING, ETC. 
at ioe) at pai 


22a. | certify that (I) (this haspital) attended the deceased fr (Oo = © 9&8" ta ZO = 7 _, 19. BX , that (I) (we) last 
saw the deceased alive an 19 6.2%) and that in (my) (aur) apinian death accurred an the date and haur and fram the 
cayses stated abave, (I) (we) (did) (did nat) view the bady after death. 


Fi f) ATTENDING MED. ae ic. DATE SIGNED 
Bn A4UL_X Dy DEGREE PHYS, IX} pirecror CO pays. Oth , 


22d. PHYSICIAN'S 2e. a) 


Pe hawetiee DATs Us MOWARIC, MiP | 37 Um Aver Havre ch Grae, hed 
aa eS 
1730, BURIAL)CREMATION, | 23b. DATE, Be. YAME OF oo OR ya | 2397 OCATION ie ‘ar Tawn) (Coupty) State} 
OVAL Spec) 10/1 fb, iD U/ J / 
ay So. RIED, ri istpak _an REG pps NATURE 
Freep tan, Ha bare G 9 EI cee : 


| eet 19 = -ceca Tiim MARYLAND STATE DEPARTMENT OF HEALTH 
06 11=12- POIISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14494 
FOR STATE LER MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED NAME Middle 
{Type or Print) 


HEALTH DEPT. 


20, DATE KNOWN [34 Month Doy Yeor 4 2b. HOUR 
OF  ESTI- 


24 hours after soi Ds, deloy is 


10 oepuT B ica EXAMINER 


23 6 ANTHONY OTTO WERNEK Death MaTEDE] 10 11 68) 5:58 
s <a 3. SEX 4, RACE 5. DATE OF BIRTH barr 2. DATE eon DEAD 2d. HOUR 
3 4 Mont jay Year 
se Wate —_|_ white |12/8/1910_Pier'nst | |" |" | et ne nes 6584 
a a To. BIRTHPLACE (Stote or foreign _|7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—€£ count 
38 fe ” Maryland UsS.A wwoowen C7] DIVORCED OX) Harford i. 
Se 0. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital [12a, USUAL OCCUPATION (Kind of work done [12b. KIND Qf USNS OR 
c+: nt give street oddress) du staf working life_even if retired.) |INDUSTR = 
o> NE - Fallston Water behind Dube's Motel] Well sritter Sriiling 
of ££ 180, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 3c. CITY OR TOWN 7]! SOE cTY unis? }73e, STREET AND NUMBER Road 
io =e due 
os 2 = 3 | cdmissian) STATE Mid. 13b. COUNTY, 2 ord i ie yes [] NOX] 3 on, NX 
EE ZS | [le raters name First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
2S ‘ 
oe Theodore Werneke Catherine Naber 
a o> 2 ohh ais INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= = 0, oF UNKNOWN} (if yes give war or dotes of service] 
INEYos ‘No soeenn"2IL8-16-2393 |Theodore Werneke _Monkto d. 21111 
3 = = Az 18, aust Aas itt ea sol ce cause per line far (a), {b), and (c).) vetwein ‘ONSET ANO Oar 
225 ES >) x ny IMMEDIATE CAUSE (o)_DrOWning 
See Cv . { DUE TO, OR AS A CONSEQUENCE OF 
5 =, f 
283 28 Canditians, if any, which gave wo 
oS i tise to immediate cause {a}, 
3 3 ars stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ec = last. =o 
& ers = ©. 
Fw o 
eee eI PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
o ——— 
2f2 22 |.|(723 
Ss: 3 = & ]190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
S75 3 2 ap ]s WAS PERFORMED? 
wo fs = YESE NO (] 
PhS es & [ic, EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Manth, Day, Veor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
AEE ae Sere = | PRIMARY P®] OR CONTRIBUTING [] HOURAM. Oct 2 1968 Drowning 
Cait ae ee =) & [CAUSE OF eM. ys 
2 ae be = = [21d. INJURY OCCURRED Zie. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
eet re ta | pM ye py] Foto. offa buig, etc) US1 behind Dubes Motel Fallston Harf Md 
=p EY 3 . . is 
g £5 < =) 22a. I certify thot | toak charge af the remains described abave, heldan AutopsyXX], Inspection [[], Inquiry (_],__ and in my opinian 
ce 3s 3 death resulted fram: Natural causes [_], Accident [7J, Suicide (J, Hamicide (_], Undetermined manner ial 
ofa 2 “ke. p CHIEF MEDICAL EXAMINER —[] 
25 2a. YN 
esfse bore ae bak Lune mo, ASSISTANT MEDICAL EXAMINER xb 22. DATE SIGNED 
tesa > ) cena DEPUTY MEDICAL EXAMINER [_] October 12, 1968 
$= es = NAME (Type) 5 ADDRESS(Street, city. town, ar caunty} 
yoeERe Be ee ——————E———————E———_———————— ———— 
Efunot Bo. Fa eelay Bb. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (Stote) 
REMOVAL{Speci 
Burial” | 10/15/1968] St. Joseph Texas, Balto. Maryland 
‘ ‘ADDRESS 75a, RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
bas Kurtz Jarrettsville, Md oat OCT 1968 Cranley | 


] : 1¢ 48 2 MARYLAND STATE DEPARTMENT OF HEALTH 
<i OO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14495 
FOR STATE Item#23c,d, FilmGhMEDIGAL EXAMINER'S CERTIFICATE OF DEATH 


|. DECEASED-NAME 


2o. DATE KNOWN(5§ Month D 
OF ESTI- 
DEATH MATED oO Oct 


(Type or Print) 
2c. DATE PRONOUNCED oe 


a 
— res er? We ! Ot Fw 
3. SEX a me §. DATE OF we 6. om os IF UNDER 24 HRS. 
y-3 | 5 Month 

1 + apne ae ail lee, : 
7a. BIRTHPLACE Cie ar f tea ar OF $A soa MARRIED RyQNEVER MARRIED. 9. COUNTY OF DEATH 
cayn' 
FLETCHER ws sa is WIDOWED [] DIVORCED [ Weerord ad 


HEALTH DEPT. 


in Item 18. Give Pages 1, 2, and 3 to 
rs Office olong with form PM3. Poge 


= 10. CITY OR TOWN OF DEATH ca. a OF HDSPITAL DR INSTITUTIDN (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
\ A give street address) during mast af workipg life, even if retired.) |INDUSTRY 
= EDGEwood, MD. if Yj OLD/ Li 
= / > 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY WTS? 1 13e, STREET AND NUMBER 
= er, daijssipn) _ STATE 13b. COUNTY 4 
= 8/7) | ABP" RY cao | O"Yaerog serves) | wR WO IGA, jt BY _Usdoc #S 
z 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= RN EST~ WERT BLEW LUCILAE  PRRABN IER. 
Bp 160. WAS DECED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS vey 
0, OF UNKNOWN) if dotes of servic fr — 
sigiow) | sean iad t 29/-30-8959| EAVES CERT ELE avo KIOLYD 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) sa Ome AND DEAT 
PART |. DEATH WAS CAUSED BY: Wa 
IMMEDIATE CAUSE (0) 
2K DUE TO, OR AS A CONSEQUENCE OF 
Z Canditions, if ony, which gove (b) 
= tise to immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Di DISEASE OR CONDITION GIVEN IN PART 1(0) 


z Je xX 
= 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
| = WAS PERFORMED? YS x0 
& ilo. EXTERNAL CAUSE WAS 21d. TIME OF INSURY Month, Doy, fo 3 ‘2c HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
= | PRIMARY,£>] OR CONTRIBUTING ] HOUR AWM, 
B |_CAUSE OF DEATH em ZO 
= [oid INJURY OCCURRED 2le. PLACE of ae {At home, far street, 21f. LOCATION Street or R.F.D. No. City or Town. County Stote 
Wnite NOT Wie Lacjory, office building, etc . . 
at work L] at wore DX CED hi Paw. a eC w”Vd a LV or 
22a. t certify that | taok chorge a the paruneaceasienl abave, heldon Autopsy [_], InspectioneB} Inquiry]. and in my opinion 


deoth resulted from:  Naturol couses [_], Accident [_], Suicide Suicide 1), Homicide [_]* Undetermined_manner 


g ee a CHIEE MEDICAL EXAMINER [C] OP Ov 
SIONATU mp. ASSISTANT MEDICAL Examiner [J 2b. DATE SIGNED 


Health prior to buriol, cremation, or removol, and in any event within 72 hours ofter death. 


necessory, please execute the certificote, writing the word “pending” 
the funerol director. Page 4 should be forworded to the Chief Medic 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit il 


() vepur Db ican EXAMINER: This certificate should be executed within 24 hours ofter seo. deloy is 


EXAMINER'S DEPUTY MEDICAL EXAMINER é 
Pak NAME (Type) Coe lA ge P roe) “i ADDRESS(Street, city, town, or tounty) 
230, BURIAL: ieee 23b. DATE "T23c. NAME OF CEMETERY DR-CREMATORY 23d. LOCATION (City or Town) (Cognty) (Stote) 
1OVAL (Specify 
REMVGAL —ploztl- 6¢ _| Fletcher Cemetery Fletcher Miami, Ohio 
74, FUNERAL DIRECTOR IT Kee Kk Lecce c.f SORT TF 20. RECD BY ee 2. PRA Sut Mocha) 
G 


tress =e ARAL Fone RAL forse § £dSTM om OCT 14 3 i 


PA 


14688 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE Itemf2a, FilmG),05 1. QWEDIGAL EXAMINER'S CERTIFICATE OF DEATH 14496 
HEALTH DEPT. ¥ PEST HARE First Middle Lost 2o, DATE KNOWN[_]” Month Do Yeor 2b. HOUR 
oF Print is FEST. 
22 6 iB PHILLIP DEATH mateD Pe] OCte 2 168 
2 3 SEX 4 RAG . DATE OF BIRTH 
Month D 7 
E Male | white | oct.15,1951 hoot. 0% Bf 2',.68 
. To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED ["JNEVER MARRIEDSE] | 9 COUNTY OF DEATH a 
a2 County) We Vale USA wioowo [) ovorceo() | Harford Me. 
Pee . 110. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work-done | 12, KIND OF BUSINESS OR 
ae ) : i if retired.) | INDUSTR 
= 2 Havre de Grace give st et ass) during gees life, even if retired.) USTRY 
se = T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN | 184 WADE CY LMS? 13e. STREET AND NUMBER 
os 3 odmission) STATE yg | ile COUNTY Harford 
F 3 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
I Billy G. White 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, tel unknown) {ifyes give wor or dates af service) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY- 
IMMEDIATE Cause ()__Fracture skal) 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost eee 


Health priar to burial, cremation, ar removal, and in any event within 72 haurs after death. ; 


TO eeu Dea: EXAMINER: This certificate shauld be executed within 24 haurs after = Fy deloy is 


FS <= 
— 
5 
aa 
: 3 = 
gee 
a3 i 
5 = 
fe 2 

2. 15 
 wY = 
oa 
Ste we 
2o 3B (9 
== ‘= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Do wv ‘ 
aos zlfgvo 7 
= Sees = 1190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

-5 3 = WAS PERFORMED? 

2 = yes(] NO 1 
= 2 S 
ee, & [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B.) 
eS we "= | PRIMARYIC) OR CONTRIBUTING [1] HOUR A.M. 
S3s2 = | cause oF DEATH PM. Auto accident 
48 = ie & [Zid INIURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or RFD. No. Gity or Town County Stote 
Ee5 2 fgctory, office byilding, etc.) 
@2aoess 12 opp e 
35 ra. % . re “ + . me 
& 25 Ps 22a. I certify that | tack charge af the remains described abave, held an Avtapsy[_], _Inspection Inguity [3g, and in my apinian 
ee rete death resulted fram: — Natural causes [_], Accident J, Suicide (FJ, Homicide (], Undetermined manner [_} 
ay c ! _ 
geste @ Be TE Fore CHIEF MEDICAL EXAMINER — [_] S-«/ATY nf ! 
22 © 2 Atte Lorvald mp. ASSISTANT Mepical examiner [7] 22b.DATESIGNED 
ar canner DEPUTY MEDICAL EXAMINER Oct. 3, 1968 
42 5 ES NAME (Type) Gerald C. Palmer, MD. ADDRESS(Street, city, town, or county) 
- a J 
BE 730. BURIAL, CREMATION, 23b. DATE 73. NAME OF CEMETERY OR CREMATORY %d, LOCATION (City or Town) (County) (Stote) 

mes” | Oot Bel Ai. 
25,1968 | Bel r Harford Md 


24. FUNERAL DIRECTOR 


__ Howard K. MeComas 2 


ADDRESS BY REGISTRAR 


oe OCT 7 1968 


25b. REGISTRAR'S SIGNATURE 
VR AISME (5) a 
TOM REY. 4) J Charley z 


TO vepur Bb icat EXAMINER: This certificate should be executed within 24 


e, writing the ward “pending” in pen 


necessary, please execute the certificat 


BUS i Srega-cee Tl MARYLAND STATE DEPARTMENT OF HEALTH [tem2e@ FilmGl06 11/8/68 
66"11-6268 oe OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 en Xe 


- 
144S$0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14497 
1. DECEASED: NAME " Middle Lost 20. DATE KNOWN[-] Month Day — Yeor 2b. HOUR 
(Type or Print) uy L "\ Ss OF ESTI- 
ryAs DEATH MATED 63 
3. SEX wiz S.DATE OF BIRTH 6. aR 2c, DATE PRONOUNCED DEAD Z 2d. HO 
; M D 
$ =~ 1 Pe | ea 
To, BIRTHPYCE (Sto oy pregn <a CITIZEN-GFA nico tte? . MARRIED [SQINEVER MARRIED [_] | 9. COUNTY OF DEATH 
— We a 2 4 WIDOWED [] DIVORCED [[] Harford Md. 
_ 10. city oR TOWNZOF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (notin hospitol[T2a, USUAL DCCUPATIDN (Kind of work done [125 KIND QF BUSINESS OR 
C e dre duyhg mostafworking Mie, exghif retired.) | RY, 
mitts le bY) C& |SRYDTRs ego OV MERA on Bepep- YE) 
© jo) | "30. USUAL RESIDENCE [Where deceosed lived, if institution: Residgnce before] CITY OR TOWN Tad Tide TYAN E STREET AND NUMBER ‘ 
= 
3 i admission) STATE q. | 13b. COUNTY o Athyn So) EB no] Ots Coo SS pars 
S&S / [14 FATHER’S VA a Middle Uf: Lost 1S. MOTHER'S Y AME First Middle p Lost 
‘Ss 
2 Y et 
3 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tab. SOGpAL SEC aI WG ADDRESS LY y) 
~ {Yes, p¢,.ar unknown) ye ee eect | -26 AS To. [Seal ipso. i , Ol 
c {] APPROXIMATEANTERVAL 


7 8. CAUSE OF DEAT OF DEATH (Enter i tentsr-only crelcoustl pedi ane couse per st fr (0}, (b) opd (c Biel (b), opd firs 
PART |. DEATH WAS CAUSED BY: 

oe IMMEDIATE CAUSE (0), 
f x DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave (b) 

tise to immediate cause (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ff 


BETWEEN ONSET AND DEATH 


ra 


forwarded to the Chief Medical Examiner’ 


= 
[= 
o 
S 
a 
~ 
= 
S 
a 
2 
ec 
Ss 
Ss 
5 
3 
=] 
2 
6 
= 
a3 
r=) 
E 
3 
S 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Depar 


= 7 HV 

& [790 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

S WAS PERFORMED? vs] No 
m3 5 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
= z HOUR AM 
es a ee eal 10-24 19 68 | Burned in house fire 
ie = [21d INJURY OCCURRED | 2le. PLACE OF INJURY on home, form, street, 21. LDCATION Street or R.F.D. No. ity or Tawn County Stote 
ou y WHILE NOT WHILE factory, office building “etc) ~ " 
2 eo at wore L_} at work L2H Havre cde Grace Harf Ma 
a5 ae 220. I certify that | took charge of the remains described abave, heldan Autapsy[_}, —_aspection [A Inquiry and in my opinion 
BBos death resulted from: — Notural causes (J, Accident [X], Suicide (7], Homicide [_], Undetermined monner JX a4 
2 
Esk Be fee a eas CHIEE MEDICAL ExamINER (Cs Ae 

> 
Sad. patos mp, ASSISTANT meoicat examiner [1] 2b.DATE SIGNED = © 
SD ie Fé = 
2e8 ) EXAMINER’ Al 4 P [ a fe we EXAMINER {C1 ie) 
=e so = > 9 street, r,t i 
c EPs AME (Type) t \ 3 mM = Al eet, tity, town, or county) St 
hy or Beet CREO ia nN 2b. DAJE VY N bia, | Une eS (County) e) 
REMOVAL (Speci = 
Ke meve DL LofgsZbe_, ds 
d Ne piss DB "9 ae 25b. REGISTRAR'S SIGNATURE 


Ul louffGT 3.1. 1968 


VR AISME (5) 
10M REV Ng a" 


| tore 


tems 1o,¢,a~cca film MARYLAND STATE DEPARTMENT OF HEALTH 
66"11-6268 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARVIAND Siz0t™CUOS 11/8/68 kk 


fEG9y MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14438 
EPT. 1. DECEASED-NAME First ie Middle lost 20. Jae fat Month Doy Year | 2b. HOUR 
a {Type ar Print) i gy Ww att sy { > oO 
a4 3 /1 3 re ea t AS DEATH MATED @ 10 2) 69 M 
Be oe 3. SEX : hey 5. DATE OF BIRTH 2. DATE PRONOUNCED DEAD 2d, HOUR 
= «a 4 
sig Se A 2 el ee Ml 
a 
aoe a 7o. BRRTHPMACE a a oy ay 7b. CITIZEN TC 8, MARRIED SX]NEVER MARRIED [] | 9. COUNTY OF DEATH 
& i §£ i ut Yy winowed [] _bivorceo [] Harford Md, 
= Sua ge if WZ OR TOW a 11, NAME er ae ‘OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
oo ive strey oY aa during me at oy (hg life, even if retired.) | |HDUST| 
See 
e So = Ly 5 Sigs 2 Gera” 
OER 3 tt USUAL RESIDENCE nob Mbceosed lived, if institution: < ee we IRF CITY OR TOWN 13g, INS HTY Luni? Oe “STREET AND. Lora 
Seerol) = | admission) STATE 1b. COUNTY for Ml tite Ae! ace 6) yay apep C7. Re mes 
va! @ ~N 
ee z | PIC ATHERS NAME Fit ae "last 15. MOJHER'S MAIDEN NAME Fist oF Lost 
Ry 2 5 | ee. y A jig 
Py i Fal raat] MZ LO ES il 
/ = a EBT US. ARMED FORCES? tb sam NO. FORMANT "app ~ y; y 
=f : ‘upkhawn| (i poeqewrororsterer ot serie] & 
5 op MLS co atl ee tanta 77D fie kita |) saver (ery lh Mia: 


18, CAUSE OF DEATH (Enter only one cause per fine for (0), (b), ond | a he 
PART |, DEATH WAS CAUSED BY: ; ; 
Pe UN WHIDIATE USE () / bl / bj, Poisoning due to CO 
, gS TOK DUE TO, OR AS A CONSEQUENCE OF 


pe 


Conditions, if any, which gave ) 

rise to immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= ea 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
6 a 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] No ca 


21a. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
PRIMARY [9] OR CONTRIBUTING [_] HOUR At 10-24 968 


ww 


ate, writing the ward ‘pending’ in pe 
MEDICAL CERTIFICATION 


This certificate should be executed withi 


CAUSE OF DEATH Burned in house fire 
; Tid INJURY OCCURRED] 21e, PLACE OF INJURY re home. form, street, ZF LOCATION Streot or RED. No. Gity ar Town County State 
ra arwor CDi Wor ork. ee Havre de Grace Harf Mé 
I2 22a. | certify that | toak charge of the remains described obove, heldan Autapsy[_], —_Inspectian JX), Inquiry PS, and in my apinion 
deoth resulted fram: Natural causes [_}, Accident [2], Suicide [[], Homicide [], Undetermined manner Ow 


¢ aby ruse CHIEF MEDICAL EXAMINER (] elk cele 
SIGNATU mp. ASSISTANT MEDICAL ee /o-2 DATE SIGNED) se 
EXAMINER'S DEPUTY MEDICAL EXAMINER 2y 
nae Tm HEAL Ce fof wey 1D | 


ADDRESS (Street, on town, or county) 


30. amersae 3c, NAME OF (UMETERY OR oS le iba. Sh ‘or Tawn} {Caunty) 
EMOVAL (Speci Z hists 
Ss La VEC Cn 


Health priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 
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HEALTH DEPT. if ae 20. DATE KNOWN ot Month Doy —Yeor 2b. HOU 
i vpe or Prin ota Matto L] Oct. 25 68 [Ls4On 
§ 3. SEX §. DATE OF BIRTH 6. REE Say ‘2c. DATE PRONOUNCED DEAD ad. neue 
E Male | White [duly 7, 1923 | i5” ‘ns wr" Get. ©” 2. 
5 Jo, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 


USA winoweo [[]} olvorctoE] | Harford Md. 
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CHIEF MEDICAL EXAMINER — [_] 
ie wp. ASSISTANT MeDicaL examiner [] 225. DATE SIGNED 
| EXAMINER'S DEPUTY MEDICAL EXAMINER PS Oct.15,1968 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exomi 


5 may be retained far your files. 
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af 


+ ee 4 : no 
aA: a . “EN ; r say Paw ° 
Pais.) 
: - e ® 
‘ om Ph i 62) trictet oe . bs eho 4 ce “ri 
. “Fs y) “ 
: y ! 
“ Bae BO 8s fehews ~~ etlosini 
+ 
“ithioe, deste: A i nM oe ai { A 3e5 Tt aa 
- no tetiica wren: 
x od 
y ome . : 
‘yt 
i > 2 ea ane 
praberatt £ . 
1 
™ i. er fab a Se “ 


